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ABSTRACT
Social skills are associated positive academic and well-being outcomes across the lifespan, especially for individuals with disabiliites (Carter, Sisco, Chung, & Stanton-Chapman,
2010; Hirsh-Pasek, Golinkoff, Berk, & Singer, 2009; Lifter, Mason, & Barton, 2011; Rubin,
Bukowski, & Laursen, 2009). Without instruction, children with disabilities often have social
skill delays that result in social isolation and peer rejection (Barton, 2015; Goldstein, English,
Shafer, & Kaczmarek, 1997; Gresham, 1982; Nelson, McDonnell, Johnson, Crompton, &
Nelson, 2007; Rogers, 2000; Travis, Sigman, & Ruskin, 2001). Direct and explicit instruction,
not only for the targeted child but also for their peers, is required to support the acquisition and
generalization of positive social interactions.
The purpose of this study was to answer three research questions. The first research
question examined the effects of a large group video modeling intervention at increasing positive
social interactions, both initiations and responses, of young children with disabilities and their
peers. The second questioned examined if the effects of the intervention generalized to another
setting, the outdoor playground. The third question examined teachers reported satisfaction with
the acceptability and effectiveness of the intervention as measured by the Behavioral
Intervention Rating Scale (BIRS, Elliot & Von Brock Treuting, 1991).
A multiple baseline design across participants was used to examine whether a functional
relationship existed between a large group video modeling intervention and increased social
interactions and if the skills generalized to the outdoor playground. Visual and statistical
analysis were used in addition to Tau to examine effect size. Additional analysis was conducted
to determine whether a functional relationship existed between the intervention and an increase
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in social initiations (motor and verbal) by participants. Social validity was collected from
teachers and teacher assistants who implemented the interventions.
Four preschool age children with developmental delays and their classroom peers
participated in the study. Results of the study suggest a functional relationship between the large
group video modeling intervention and an increase in the number of intervals participants
engaged in positive social interactions with peers for all participants. Data suggests a functional
relationship between the classroom intervention and an increase in social interactions in the
generalization setting for all participants, but to a lesser degree than post intervention. Teachers
reported they were satisfied with the intervention effects, the targeted skills were important, the
intervention was easily implemented with a high degree of fidelity, and the intervention lead to
an increase is social interactions.
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DEDICATION
A young woman with disabilities asked her 8-year-old brother, “Johnny, what’s a
friend?” This young woman did not go to school, had not been invited to playdates, and didn’t
participate in the daily activities many children and families experience as part of their daily life.
While things have improved for people with disabilities, there is still much to be done to ensure
individuals with disabilities live an “enviable” life (Turnbull, 2010). This dissertation and all
future endeavors are dedicated to the children with disabilities, their families, and the individuals
who work so hard to improve the lives children with disabilities to ensure all individuals with
disabilities live an inclusive, enviable life.
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CHAPTER ONE: INTRODUCTON
Social skills have been associated with positive academic and well-being outcomes
across the life-span (Carter, Sisco, Chung, & Stanton-Chapman, 2010; Hirsh-Pasek, Golinkoff,
Berk, & Singer, 2009; Lifter, Mason, & Barton, 2011; Rubin, Bukowski, & Laursen, 2009). Preschool-age children with disabilities often have social skill delays that result in social isolation
and peer rejection (Barton, 2015; Goldstein, English, Shafer, & Kaczmarek, 1997; Gresham,
1982; Nelson, McDonnell, Johnson, Crompton, & Nelson, 2007; Rogers, 2000; Travis, Sigman,
& Ruskin, 2001). For some young children with disabilities, learning appropriate social skills
takes direct and focused instruction (Kroeger, Schultz, & Newsom, 2007). Unfortunately, many
young children with disabilities do not have access to research-based social skill instruction
(Odom, Collect-Klinenberg, Rogers, & Hatton, 2010).
Children with disabilities receive educational services in a variety of community based,
private, and school-based programs. Among them is Head Start, a federally funded early
childhood program for low-income children and families. Head Start emphasizes a holistic and
family-based approach in meeting low income children and families educational, socialemotional, and well-being outcomes. Addressing social and emotional skills for young children
in Head Start programs is a key component of Head Start School Readiness Principles and the
Head Start Early Learning Outcomes Framework (U.S Department of Health & Human Services,
2019).
Head Start is the nation’s largest provider of inclusive early childhood education
opportunities for young children with disabilities from low-income families (Gallagher &
Lambert, 2006) and is available in over 50 states and US territories. Per Head Start regulations,
10% of classroom openings are reserved specifically for children with disabilities (Office of
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Head Start, 2017). Overall, young children with Individualized Education Plans (IEP) make up
approximately 12% of the Head Start enrollment (Office of Head Start, 2017). While research
suggests that Head Start staff have a positive attitude towards inclusion (Muccios, Kidd, White,
& Burns, 2014; Nguyen and Hughes, 2012), both teachers and data suggest Head Start teachers
don’t have the skills and training to implement best practices as programs in only two states
score within the research-based threshold for effective practices (Barnett, Friedman-Krauss,
Weisenfeld, Horowitz, Kasmin, & Squires, 2017).
Social Skills Defined and Importance
Social skills allow individuals to successfully function in a variety of social contexts and
overcome interpersonal conflicts as they arise (Odom, Vitztum, Wolery, Lieber, Sandall,
Hanson, Beckman, Schwartz, & Horn, 2004). For preschool-age children, this includes: (a)
interacting appropriately with peers, (b) playing with peers and/or toys, (c) initiating and
responding to initiations, (d) following social norms, and (e) playing with others in ageappropriate ways. However, young children with disabilities may lack the appropriate social
skills to engage in positive social interactions with their peers (Barton, 2015; Nelson,
McDonnell, Johnson, Crompton, & Nelson, 2007; Odom et al., 1999). These skills play a critical
role in development because they are linked to increased academic, communication, and wellbeing outcomes throughout a child’s life (Carter, Sisco, Chung, & Stanton-Chapman, 2010;
Gifford-Smith, & Brownell 2003; Hirsh-Pasek et al., 2009; Lifter et al., 2011; Rubin et al. 2009).
Intervention during the early years is critical as young children with disabilities interact
less often and isolate themselves or find themselves isolated by their peers and social situations
(Odom, Zercher, Li, Marquart, & Sandall, & Brown, 2006). These behaviors continue
throughout school, resulting in decreased opportunities to communicate and interact with peers
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(Ingersoll, Schreibman, & Stahmer, 2001). As children begin formal schooling, social skill
instruction for this population does not receive the same attention and focus as other curricula
areas (e.g.., math, reading) (Carter et al., 2010; Gifford-Smith & Brownell 2003; McFadden,
Kamps, & Heitzman-Powell, 2014; Odom & Strain, 1984; Rubin et al. 2009). Therefore, explicit
social skills intervention in the earliest years is critical as children with social skill needs may not
develop appropriate social skills without intervention (Beckman & Kohl, 1987; Bruder, 2010;
Hemmeter, Ostrosky, & Fox, 2006; Odom & McEvoy, 1988).
Supporting Social Skills for Young Children with Disabilities
Educational programming in inclusive educational settings results in increases in social
skill development for children with disabilities including higher levels of social interactions and
the development of more complex skills when compared to self-contained placements
(Bauminger, Solomon, Aviezer, Heung, Brown, & Rogers, 2008; Oh-Young & Filler, 2015).
Self- contained programs include only children with disabilities. Research indicates that
spontaneous interactions with peers in natural settings provides multiple opportunities for
children to acquire and generalize social skills as frequent, spontaneous, and natural
opportunities for social interactions with multiple peers is not available and cannot be replicated
in self-contained or clinical settings (Bauminger, Shulman, & Galit, 2003; Odom, 2000).
Another benefit of inclusion is increased social acceptance of students with disabilities by their
peers. Just being placed in an inclusive educational setting does not guarantee meaningful
inclusion or acquisition of social skills (Kauffman & Hallahan, 1995; Odom et al., 2002).
Despite the increased opportunities to learn social skills in inclusive settings, many young
children with disabilities continue to struggle with acquiring social skills, and as a result may
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experience peer rejection and isolation (Girli, 2013; Goldstein, English, Shafer, & Kaczmarek,
1997; Odom, 2002).
Access to Peers
Classroom peers with typical development are critical in supporting social skills for
young children with disabilities (Odom, 2000). Specific interventions for young children include
teacher-mediated, peer-mediated, and a combination approach (Kasari, Rotheram-Fuller, Locke,
& Gulsrud, 2012). These interventions require significant training requirements of both peer
partners and the teacher to support the interactions with a level of high fidelity.
Peers are an integral component for developing social skills (Odom, 2000). Barriers
teachers experience in implementing peer-mediated interventions in inclusive programs include
high fidelity of intervention implementation and a high enough frequency to implement
instruction (dosage) to make meaningful changes in social behavior (Macy & Bricker, 2007).
Young children with disabilities need immediate feedback and reinforcement for social attempts
or they quickly lose acquired social skills (Deris & Di Carlo, 2013; Girli, 2013; Ostrosky, Kaiser,
& Odom, 1993; Yu, Ostrosky, & Fowler, 2015; Zanolli, 1997). Intrinsic, natural social rewards
for these exchanges may not be present or may not be reinforcing the acquisition of the social
skills if peers are not responding in ways that support and encourage the occurrence of the skill
(Cooper, Heron, Heward, 2007; Goldstein et al. 1992; Hanline, 1993). This is a problem in
inclusive environments as typical developing children who may demonstrate strong social and
communication skills with other children, often do not do so with children who have disabilities
(Goldstein et al. 1992; Hanline, 1993). This suggests the importance of including all classroom
peers in social skills interventions.
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Research suggests that increasing the number of peers in peer-mediated interventions
(PMI) from dyads to small groups can double the number of social interactions (Bass & Mulick,
2007; Weiss & Harris, 2001). Additionally, positive outcomes have been observed in classroomwide social skill interventions in increasing social interactions of young children with disabilities
and their classroom peers (Odom & Strain, 1984; Hundert & Houghton, 1992).
Types of Social Skills
Social competency has been described as a collection of skills or behaviors used in the
appropriate context that are effective in completing a social task (Wright, 1980; Guarlnick 1992,
2001). Friendships often result from appropriate social skills (Odom et al., 2002). Social
interactions can be thought of as dynamic interactions between two or more children (Odom,
Munson, Schertz, & Brown, 2004) and include social reciprocity (e.g.: immediacy/latency of a
response, the direction and frequency of responses, and the duration) (Odom, Munson, Schertz,
& Brown, 2004). Immediacy or latency of response is the timely response to another
individual’s social behavior (Strain & Shore, 1977). Another important aspect of social
reciprocity is the direction and frequency of social attempts with available partners (Odom et al.,
2004). The duration of these social interactions and the number or chains of these exchanges are
dimensions in descriptions of the social interactions of young children (Odom, Munson, Schertz,
& Brown, 2004; Strain & Shore, 1977).
Social Skills as a Life Long Skill
Social skill instruction is a critical area of learning for young children, especially young
children with disabilities. Without explicit instruction, children with disabilities often do not
develop the skills necessary for academic and social success (Brigman, Lane, Switzer, Lane, &
Lawrence, 1999; Guarlnick Haring & Lovinger, 1989; Guralnick, Hammond, & Connor, 2006
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Goldstein, English, Shafer, & Kaczmarek, 1997; Gresham, 1982; Kamps, et al., 1998; Kroeger,
Schultz, & Newsom, 2007; Odom, et al., 1999; Rogers, 2000; Travis, Sigman, & Ruskin, 2001).
Despite the evidence of the benefits of social skills and the negative outcomes associated with
social skill delays (Odom, Zercher, Li, Marquart, Sandall, & Brown, 2006), many children still
do not have access to evidenced-based social skill instruction (Odom, Collect-Klinenberg,
Rogers, & Hatton, 2010). A variety of social skills interventions have demonstrated effectiveness
in supporting social skills development including peer-mediated interventions and video
modeling (Baker, Lang, & O'Reilly, 2009; Bass & Mulick, 2007; Bellini & Akullian, 2007;
Delano, 2007; Coy & Hermarisen, 2007; Kasari, Rotheram-Fuller, Locke, & Gulsrud,
2012Rayner, Denholm, & Sigafoos, 2009; Shukla-Mehta, Miller, & Callahan, 2010).
Peer Mediated Intervention
Peer-mediated interventions (PMI) teach peers to engage in specific behaviors with the
targeted child (Bass and Mulick, 2007). Peers with appropriate social skills are critical in
supporting social skill acquisition in children whose development is atypical (Odom, 2000). In
addition to their disability that may impact their social interactions, children with disabilities who
lack frequent access to their peers, such as those in segregated or self-contained classrooms, have
reduced interactions when compared to children in inclusive classrooms (Guarlnick & Groom,
1998). Additionally, PMI are more effective than adult mediated and one-on-one interventions
(Kasari, Rotheram-Fuller, Locke, & Gulsrud, 2012). They have been used to teach a variety of
skills including pre-academics (Egel, Richman, & Koegel, 1981), functional skills (Blew,
Schwartz, & Luce, 1985), social communication, and play behavior (Goldstein, Kaczmarek,
Pennington, & Shafer, 1992; Odom, Chandler, Ostrosky, McConnell, & Reaney, 1992;
Thiemann & Goldstein, 2004; Zanolli, 1997).
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Peer Mediated Interventions utilize a variety of methods such as modeling, initiating,
prompting, and reinforcement of targeted behaviors and involve a typical developing peer to
implement the instruction (Kamps, Royer, Dugan, Kravits, Gonzalez-Lopez, Carnazzo, K., et al.
(2002; Odom & Strain, 1986; Pierce & Schreibman, 1995; Strain & Kohler, 1999; Thiemann &
Goldstein, 2004; Wong and Kasari 2012). Adults provide support to the peer rather than the child
with the disability as research suggests this increases maintenance and generalization of the skill
(Kohler, Strain, Hoyson, & Jamieson, 1997; Strain & Kohler, 1999).
Limitations of peer mediated interventions includes the demands placed on the peer
model. Research suggests that social skills session be spread throughout the day and more than
one peer be trained to reduce frustration. Unfortunately, PMI are not commonly used to teach
social skills in school settings (McFadden, Kamps, & Heitzman-Powell, 2014). This may be due
to the lack of teachers with experience working with children with disabilities or a lack time to
work with the children (Macy & Bricker, 2007).
Peer Networks. Peer network interventions use PMI combined with other evidenced
based practices in multi-component interventions (McFadden et al., 2014). Peer network
interventions include the focus child and a small group of peers nominated by the teacher. Adult
instruction is provided and involves prompting peers and occasionally the child with a disability.
Peer network interventions are effective for teaching social skills (e.g., communication,
engagement), increasing the duration of interactions, responsiveness, using assistive technology
devices with peers, and increasing sustained and reciprocal interactions (Garrison-Harrell,
Kamps, & Kravits, 1997, Gonzalez-Lopez & Kamps, 1997; Kamps, Leonard, Dugan,
Delquadri, Gershon, Wade, L., et al.., 1992; Kamps, Potucek, Lopez, Kravits, &
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Kemmerer,1997; Morrison, Kamps, Garcia, & Parker, 2001; Parker & Kamps, 2011; Morrison,
Kamps, Garcia, & Parker, 2001).
Video Modeling
Video modeling is an effective intervention for teaching social, communication, selfhelp, play, and self-care skills to children with Autism and other developmental disabilities
(Baker, Lang, & O'Reilly, 2009; Bellini & Akullian, 2007; Delano, 2007; Coy & Hermarisen,
2007; Rayner, Denholm, & Sigafoos, 2009; Shukla-Mehta, Miller, & Callahan, 2010). Video
modeling interventions include self-video modeling (SVM), video modeling others (VMO), and
video prompting. These interventions involve showing the targeted child a video of a desired
behavior or task (e.g., from the targeted child’s perspective) and then having the child imitate
what they saw (Ganz, Earles-Vollrath, & Cook, 2011; Mason, Davis, Boles, & Goodwyn, 2013;
McCoy & Hermansen, 2007; Ogilvie, 2011; Sigafoos, O'Reilly, Cannella, Edrisinha, de la Cruz,
Upadhyaya, Lancioni, Hundley, Andrews, Garver, & Young, 2007).
Peers (individual, dyads, triads) are sometimes included in social skill video modeling
interventions (McCoy & Hermansen, 2007). Video modeling interventions may include the
targeted child watching and then performing a specific skill or behavior performed by familiar or
unfamiliar peers in the video. Video self-modeling (VSM) includes recording the targeted
individual performing the desired behavior and editing the videos to demonstrate the behavior
(Bellini & Akullian, 2007). The targeted child creates the video and then views the video before
being asked to perform the behavior. Video modeling others (VMO) includes children serving as
the actor(s) in the video and role playing the targeted behavior (Marcus & Wilder, 2009; McCoy
& Hermansen, 2007). The peers or adults in the video may be known or unknown to the child
(Cihak, Smith, Cornett, & Coleman, 2012; Sani-Bozkurt & Ozen, 2015). Video prompting
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include breaking down a complete task into steps and showing the steps individually (Ogilvie,
2011; Sigafoos, O'Reilly, Cannella, Edrisinha, de la Cruz, Upadhyaya, Lancioni, Hundley,
Andrews, Garver, & Young, 2007).
Video modeling is considered an evidenced based practice for teaching behavior,
communication, social, and play skills to young children with developmental delays (Odom,
Collect-Klinenberg, Rogers, & Hatton, 2010). Video modeling others (VMO) and video selfmonitoring (VSM) have an established research base in teaching social skills to young children
with Autism and developmental delays (Boudreau & D’Entremont, 2010; Buggey, 2012;
Buggey, Hoomes, Sherberger, & Williams, 2011; Cihak, Smith, Cornett, & Coleman, 2012;
Wilson, 2013). Social learning theory (Bandura. 2001) would suggest that similar characteristics
of the person making the video model and the participant (e.g., age, gender, physical appearance)
are key components of video modeling, however; research suggests that adults, non-familiar
peers, and children with different characteristics result in similar, significant positive change
(Charlop-Christy & Daneshvar, 2003; D’Ateno, Mangiapanelli, & Taylor, 2003; LeBlanc,
Coates, Davenshvar, Charlop-Christy, Morris, & Langcaster, 2003; McCoy & Hernamsen,
2007). Research suggests the differences in effectiveness between videos made with peers with
similar characteristics and peers without similar characteristics were slight to non-existent
(Sherer, Pierce, Paredes, Kisackv, Ingersoll, & Schreibman, 2001).
Statement of the Problem
Research suggests that social skill deficits are associated with negative outcomes across
the lifespan (Bellini, 2006; Parke, Harshman, Roberts, Flyr, O'Neil, Welsh, & Strand, 1998;
Welsh, Parke, Widaman, & O’Neil, 2001). The ability to use a variety of prosocial skills in all
contexts is critical for positive academic and social outcomes in school, and for life long well-
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being (Carter, Sisco, Chung, & Stanton-Chapman, 2010; Gifford-Smith & Brownell, 2003;
McFadden et al., 2014; Odom & Strain, 1984; Rubin et al. 2009; Spooner, Browder, & Knight,
2011). A lack of these skills negatively impacts both social acceptance and educational outcomes
(Odom, Zercher, Li, Marquart, Sandall, & Brown, 2006; Parker, D., & Kamps, D, 2011; Welsh,
Parke, Widaman, & O'Neil, 2001). For children to be included successfully in educational and
community settings throughout their life, they must have the skills that are needed to interact
appropriately. Despite the need and benefits of social skill interventions, children with
disabilities often do not receive the social skills intervention they require (Odom, CollectKlinenberg, Rogers, & Hatton, 2010).
Purpose of the study
Children with disabilities need exposure to typically developing peers to practice social
skills in social relationships (Odom, 2000). This must involve explicit instruction and
opportunities to use newly acquired social skills (Gresham, 1982; Kroeger, Schultz, & Newsom,
2007). The frequency of interactions, responses of their peers, and explicit instruction in socially
appropriate behaviors are critical for children with disabilities to acquire appropriate social skills
and use them across multiple settings (Bellini, Peters, Benner, & Hope, 2007; Reichow, Steiner,
& Volkmar, 2013). Therefore, the purpose of this study is to: (a) investigate the effectiveness of
a large group video modeling social skills intervention for increasing social interactions between
children with disabilities and their classroom peers, (b) determine if the effects of a large group
video modeling social skill intervention generalizes to the playground setting, and (c) examine
teacher acceptability and effectiveness of a large group video modeling intervention.
Research Questions
Research Question One:
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Does the use of a large group video modeling intervention for four to five-year-old
children with developmental disabilities increase the number of positive social interactions
during activity centers?
Prediction:
There will be a significant increase in the number of positive social interactions exhibited
by preschool age children with developmental delays as the intervention is systematically applied
across children.
Research Question Two:
Does the use of a large group video modeling intervention for four to five-year-old
children with developmental disabilities increase the number of positive social interactions in the
generalization setting (outdoor playground)?
Prediction:
Skills learned during intervention will generalize across settings resulting in an increase
in the number of positive social interactions exhibited by preschool age children with
developmental delays on the playground when compared to those exhibited on the same
playground prior to intervention
Research Question Three:
Do teachers of early childhood students in inclusive classrooms report high satisfaction
with the acceptability and effectiveness of the intervention as measured by the Behavioral
Intervention Rating Scale (Elliot & Von Brock Treuting, 1991)?
Prediction:
The teachers will report a high level of satisfaction with the acceptability and
effectiveness of the intervention.
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Significance of the Study
This study will examine the effects of a whole group video modeling intervention on
increasing the social interactions of children with disabilities. To date, there are no studies that
have examined the impact of using video modeling to teach social skills to children with
disabilities and their classmates using whole group video modeling social skills instruction.
Research supports the necessity and benefits of social skills interventions for preschool age
children with disabilities, much requiring the inclusion of peers (Kasari, Rotheram-Fuller, Locke,
& Gulsrud, 2012; Odom, 2000). Despite the need for intervention and the positive outcomes
associated with early intervention and instruction, children with disabilities are not receiving
evidenced based social skills instruction (Odom, Collect-Klinenberg, Rogers, & Hatton, 2010).
While research suggests the importance of typically developing peers in teaching social skills to
children with disabilities, most social skill interventions focus on teaching the targeted child
alone, including a few peers, or a small group of peers (Kasari, Rotheram-Fuller, Locke, &
Gulsrud, 2012; Odom, 2000).
Limitations
Limitations of this study include:
1. Differences between individuals in the study can make it difficult to ascertain to what
degree individual differences are responsible for differences between subjects and how
they may respond to the intervention.
2. The use of repeated measures can be used to examine the sources of inter-subject
variability (Barlow, Nock, Hersen, 2009; Gast, 2010; Gast & Ledford, 2014). Utilizing
repeated measures can assist in identifying individual variability (Barlow, et al., 2009).
Multiple observations of subjects across baseline, treatment, and generalization phases
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will provide much more robust data than pre- and post-test measures in examining the
variability between and within participants (Barlow, et. al, 2009).
3. Replication of the effects across participants increases the generalizability of findings
among similar peers but does not address the differences in environmental factors such as
the teacher, therapist, setting, or others that may differ significantly from participants in
the study (Barlow, Nock, & Hersen, 2009).
4. This study will include early childhood teachers, a classroom of peers, and four or more
students with developmental delays. The findings may not be applicable to children in
other settings such as self-contained classrooms or classrooms with a limited number of
typical developing peers.
5. Small sample size is a threat to validity. Even though participants may be carefully
selected by similar demographics and abilities, differences among participants may still
constitute a threat. Assessment instruments used to describe the sample may not be
sensitive enough to pick up the differences between participants that may impact the
validity of the findings.
Definitions
Developmental delay. Developmental delay is a term used to describe one of the eligibility
categories for individuals receiving special education and related services 3 through 9 years of
age. Developmental delays are defined by each state and measured by applicable diagnostic
tools. Children in the study included as children with developmental delay will have each met
the State of Nevada definition of a Child with a Developmental Delay (Nevada Advisory Code
388, 2018; IDEA 2004)
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Early childhood inclusive classroom. Early childhood inclusive classroom refers to early
childhood programs that provide early education to children three to age five years of age where
the majority (51% or more) of children are typically developing (IDEA, 2004) and they spend at
least 10 hours a week in this environment.
Intervention. Refers to the independent variable in the study, large group video modeling.
Peer mediated intervention. Peer mediated interventions (PMIs) include interventions that
teach peers to engage in specific behaviors with the targeted child including pre-academics
(Egel, Richman, & Koegel, 1981), functional skills (Blew, Schwartz, & Luce, 1985), and social
communication and play behavior (Goldstein, Kaczmarek, Pennington, & Shafer, 1992; Odom,
Chandler, Ostrosky, McConnell, & Reaney, 1992; Thiemann & Goldstein, 2004; Zanolli, 1997).
Peer video modeling. Peer video modeling is a type of video modeling in which similar age
peers serve as actors in a video model (Ganz, Earles-Vollrath, & Cook, 2011; Mason, Davis,
Boles, & Goodwyn, 2013; Ogilvie, 2011)
Positive social interactions. For this study, positive initiations include “attempts to engage a
peer in a mutual activity, including any motor or vocal behavior clearly directed to a peer that
attempted to elicit a social response” (Garrison-Harrell, Kamps, & Kravits, 1997). Initiations and
responses must be contextually appropriate with responses being related to an initiation.
Social skills. Skills that allow individuals to successfully function in social contexts and
overcome social conflicts as they arise. For young children, this includes appropriately
interacting with peers, playing with peers and toys, initiating and responding to other initiations,
following social norms, and playing with others as developmentally and chorological age
appropriate.
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Verbal initiations. For this study, positive verbal initiations include “attempts to engage a peer
in a mutual activity, including any motor or vocal behavior clearly directed to a peer that
attempted to elicit a social response” (Garrison-Harrell, Kamps, & Kravits, 1997). Initiations and
responses must be contextually appropriate with responses being related to an initiation
(Garrison-Harrell, Kamps, & Kravits, 1997et al., 1997). Verbal initiations include talking,
laughing, vocalizations, crying within three feet of a peer (directed to peer) (Buggey, 2012).
Negative attempts at interactions such as screaming, name calling, etc. will not be counted
Verbal response. For this study, positive verbal responses include “attempts to engage a peer in
a mutual activity, including any motor or vocal behavior clearly directed to a peer that attempted
to elicit a social response” (Garrison-Harrell, Kamps, & Kravits, 1997). Responses must be
contextually appropriate with responses being related to an initiation (Garrison-Harrell, Kamps,
& Kravits, 1997). Verbal initiations include talking, laughing, vocalizations, crying within three
feet of a peer (directed to peer) (Buggey, 2012). Negative attempts at interactions such as
screaming, name calling, etc. will not be counted.
Video modeling. Video modeling is an intervention that includes watching a video made from
the perspective of self, others, or point of view, of a targeted skill with the intent that the viewer
will imitate the behavior (Ganz, Earles-Vollrath, & Cook, 2011; Mason, Davis, Boles, &
Goodwyn, 2013; McCoy & Hermansen, 2007; Ogilvie, 2011; Sigafoos et al., 2007).
Self-video modeling. Self-video monitoring includes recoding the targeted individual
performing the desired behavior (Bellini & Akullian, 2007) and editing the videos to demonstrate
that targeted child engaging appropriately in the desired behavior.
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Video modeling others. Video modeling others (VMO) includes having others serve as the
actor(s) in the video and role play the targeted behavior (Marcus & Wilder, 2009; McCoy &
Hermansen, 2007).
Conclusion
Young children with disabilities often lack the social skills necessary to support positive
relationships with peers (Brigman, Lane, Switzer, Lane, & Lawrence, 1999; Goldstein, English,
Shafer, & Kaczmarek, 1997; Gresham, 1982; Peterson and McConnell, 1993; Rogers, 2000;
Travis, Sigman, & Ruskin, 2001; Odom, McConnell, McEvoy, Peterson, Ostrosky, et al., 1999)).
Since social skills are critical for positive developmental, academic, and well-being outcomes
later in life, explicit social skills instruction must be an integral component of children’s
educational planning (Odom, Collect-Klinenberg, Rogers, & Hatton, 2010; Odom, Zercher, Li,
Marquart, Sandall, & Brown, 2006; Parker, D., & Kamps, D, 2011; Welsh, Parke, Widaman, &
O'Neil, 2001). Delivering effective social skills interventions in the preschool years can result in
a positive academic and social trajectory into adulthood (Carter, Sisco, Chung, & StantonChapman, 2010; Gifford-Smith, & Brownell 2003; Rubin, Bukowski, & Laursen, 2009). A
variety of social skills interventions have been established in the literature; however, research
suggests they are not being implemented for young children with disabilities (Odom, et al, 2010).
Research suggests that video modeling and PMI are effective in supporting the acquisition of
social skills for young children with disabilities (Baker, Lang, & O'Reilly, 2009; Bellini &
Akullian, 2007; Coy & Hermarisen, 2007; Delano, 2007; Goldstein, Kaczmarek, Pennington, &
Shafer, 1992; Odom, Chandler, Ostrosky, McConnell, & Reaney, 1992; Rayner, Denholm, &
Sigafoos, 2009; Shukla-Mehta, Miller, & Callahan, 2010; Thiemann & Goldstein, 2004; Zanolli,
1997). Research also has suggested that increasing the number of trained peers nearly doubled
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the number social interactions of children with disabilities and their peers (Bass & Mulick, 2007;
Weiss & Harris, 2001).
Children with disabilities often isolate themselves from peers and typical developing
children alter their social behavior when interacting with children with disabilities (Goldstein et
al. 1992; Hanline, 1993; Odom, Zercher, Li, Marquart, & Sandall, & Brown, 2006). These
changes in behavior have the effect of reducing the opportunities for social interactions, not
reinforcing newly acquired social skills, and eliminating the expansion of social skills (Deris &
Di Carlo, 2013; Girli, 2013; Yu, Ostrosky, & Fowler, 2015). The purpose of this study is to
examine the effects of a whole classroom video modeling intervention in increasing positive
social interactions. The results of the study have practical implications for not only research
participants, but also for supporting the social skills and inclusion of children with disabilities in
inclusive settings.

17

CHAPTER TWO: LITERATURE REVIEW
The purpose of this chapter is to summarize and evaluate the literature on video modeling
instruction for young children with developmental delays or disabilities, video modeling for
peers of young children with disabilities, and the classroom-wide peer network of social skills.
This chapter begins with a brief introduction of video modeling. The procedures for how the
literature review was conducted and the location of resources are explained. The studies that
meet the criteria for inclusion will be thoroughly reviewed. A synthesis of the literature is
provided at the end of each section in addition to a final synthesis.
Video Modeling
In addition to being an evidenced-based intervention, video modeling (VM) is an
intervention method preferred by teachers in the field (Charlop-Christy, Lee, & Freeman, 2000;
Graetz, Mastropieri, & Scruggs, 2006). Current research suggests positive outcomes in social
skills and social networks can result from interventions that utilize both explicit instruction
methods and peer modeling (Kamps, Royer, Dugan, Kravits, Gonzalez-Lopez, Carnazzo, et al.
(2002), Kamps, Mason, Thiemann-Bourque, Feldmiller, Turcotte, Miller, 2014; Kasari, 2011;
Kroeger, Schultz, & Newsom, 2007; Theimann & Goldstein, 2001; 2004; Wolfberg, DeWitt,
Young, & Nguyen, 2015). Video modeling interventions incorporate both these instructional
components as part of the intervention. Additionally, teachers report video modeling
interventions as preferable to other social interventions due to efficiency, quicker acquisition of
skills, and increased generalization when compared to interventions based on live peer or adult
models (Charlop-Christy, Lee, & Freeman, 2000; Graetz, Mastropieri, & Scruggs, 2006).
The predominate types of video modeling interventions are video modeling others
(VMO) and video self-monitoring (VSM). Video modeling research suggests that VSM is an
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effective intervention for teaching social communication and other social behavior skills to
young children with disabilities (Buggey, 2011; Mason, Davis, Ayers, Davis, Mason, 2016).
Other research suggests video modeling other (VMO) or video modeling using typical
developing peers as the actors offers higher fidelity and consistency resulting in better outcomes
and is more convenient and practical (Charlop-Christy, Lee, & Freeman, 2000; Graetz,
Mastropieri, & Scruggs, 2006). Research suggests both as an effective intervention with the
differences between the two being slight (Charlop-Christy, Lee, & Freeman, 2000; Graetz,
Mastropieri, & Scruggs, 2006; McCoy & Hermansen 2007).
Literature Review Process
A systematic search of seven online data bases was conducted on the following;
Academic Search Premier, Child Development and Adolescent, Education Full Text, ERIC,
Professional Development Collection, PsychINFO, and PsychLit. The search terms used
included video modeling, video-based instruction, social skills, peer mediated intervention, peer
networks, prosocial skills, social interactions, preschool, early childhood, early childhood special
education, and young children. An ancestral search was conducted that included a review of the
reference list of each study used in the review. The Web of Science was used to search for
studies that cited the research articles on classroom social skills instruction.
Selection Criteria
Studies were included in this review if they met the following criteria: (a) they must be
single subject or single case studies that met the quality indicators established by the Council for
Exception Children (CEC) for single subject research (Horner, Carr, Halle, McGee, Odom, &
Wollery, 2005), group design studies that met the quality indicators for group design (Gersten,
Fuchs, Compton, Coyne, Greenwood, & Innocenti, 2005). Other sources such as dissertations
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and case studies were included if research meeting the above criteria was not available. The
research studies used were published between 2007-2017. If research between 2007-2017 was
not available, the timeline was extended to 2000-2017. Studies were peer-reviewed, original
research, with the exception of dissertations or other resources directly related to the proposed
study when no other peer-reviewed research was available.
Video Modeling in Early Childhood
Video modeling interventions are considered evidence or research-based intervention for
teaching a variety of skills, especially for children with Autism. Research suggests VMO
interventions are effective in teaching social communication, such as initiations, following
directions, greetings, responding, giving compliments, and increasing verbal and facial affective
expressions (McCoy, & Hermansen, 2007). In the VMO research, peers or siblings have served
as actors in the video models with the majority being typical developing peers of a similar age
(Gena, Matropieri, & Scruggs, 2005; McCoy & Hermansen, 2007) and gender (Dauphin,
Kinney, & Stromer, 2004). The inclusion of peers in VM interventions as participants, not just
actors, has not been fully established (Green et al., 2013). The gaps in the literature include the
effects of video modeling with preschool-age children with disabilities other than Autism and the
effects of including peers in video modeling interventions (Lemmon & Green, 2015; Sansosti &
Powell-Smith, 2008).
Smart, Greene, and Lynch (2016) examined the effectiveness of a video modeling
intervention focused on sharing, positive verbalizations, and reciprocal play. This case study
included a four-year-old English-speaking female named Zara who attended preschool five days
a week in New Zealand. Assessments were completed by the teacher and included the Vineland
Adaptive Behavior Scales (VABS) (Sparrow, Cicchetti & Balla, 2005) and subscales for
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socialization, communication, and the maladaptive behavior index. She scored 110, or in the 75th
percentile, in communication indicating adequate expressive and receptive language skills. For
the socialization scale, she scored 97 (42nd percentile) indicating a moderate deficit. The
socialization scores in play/leisure time and coping skills subscales fell within the adequate
range. She scored moderately low on the interpersonal skills sub-scale, while her internalizing
behavior scores were elevated and externalizing scores were average.
This study was conducted in both the indoor and outdoor areas of the preschool. The
classroom was L shaped and consisted of learning centers such as quiet areas, a block area,
dramatic play, a craft area, and toy areas. The outdoor play space contained areas for water play,
a sandbox, and climbing equipment. The intervention was conducted in a private office separate
from peers and distractions.
The intervention involved the use of a video clip that focused on maintaining an
interaction with peers. The peers used in the video were all female and were selected through
teacher recommendation for their prosocial behavior. The specific skill targeted in the study was
sharing because Zara rarely engaged in this behavior with peers. Two peers were recorded
sharing toys with each other using positive verbalizations to share and maintain the social
interaction. The 34-second video used a first-person narrative to name the actors and describe the
setting (toys and activities) (Smart et al., 2016). A single subject across behaviors design was
used to examine the generalization of the four behaviors (DV) after viewing the video (Smart,
Greene, & Lynch, 2016). The phases included baseline, intervention, intervention choice, and
follow up.
The data were collected on the following dependent variables: sharing, maintenance of
reciprocal peer interactions (MRI), and positive verbalizations (Smart et al., 2016). Sharing was
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defined as the target child giving something to someone or receiving an item from someone.
Maintenance of reciprocal peer interactions included positive physical contact with one or more
peers. Positive verbalizations included talking or listening to another child and included both
verbal and non-verbal behaviors (e.g., smiling, head nodding). Interval time sampling was used
during 10-minute observation periods resulting in 20, 10-second intervals. Each 10-second
interval was followed by a 20-second recording interval. Data were collected four mornings a
week over a 10-week period (Smart et al., 2016). Peer comparison data were collected with the
two female peers used as the actors in the video model. The peers were not shown the video,
rather baseline procedures were followed. Two sessions per child were observed during baseline.
During baseline, data were collected on the DVs during free play for eight sessions. For
intervention, the participant was removed from the classroom. Care was given to not begin the
intervention if it would disrupt the child during a natural social interaction. Praise was provided
at the end of the video for watching the video. The researcher waited 5 minutes before beginning
to collect data. There was a total of 11 intervention sessions. Follow-up sessions occurred two
weeks post intervention for three sessions.
After session 19, the research team added a choice phase to measure the effect of a novel
intervention in increasing behavior in place of the intervention. During this phase, Zara was
provided a choice between watching the video or playing a game. If Zara chose the game, she
returned to the area and data were collected. If she chose the video, the same procedures were
followed. There were eight choice sessions.
Data were analyzed using visual analysis and descriptive statistics. During baseline,
there was only once instance of Zara sharing. During intervention, she increased sharing
behavior to an average of 17.7 %, with a high in session 17 of 50% of intervals. During the
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choice intervention, she chose to watch the video seven of eight sessions. The data were variable,
with an average of 14.4% of intervals. There was a decrease in sharing behavior in the follow-up
phase with an average of 10% of intervals and a range of 5% -15%. For the MRI phase, she
exhibited reciprocal interactions with peers for 0-20% of sessions averaging 6.8% of intervals.
During intervention, her MRI behavior increased to a mean of 36.8% and peaked during session
17 at 85% of intervals. During the follow-up phase, MRI behavior averaged 73% (Smart et al.,
2016). During baseline, Zara’s positive verbalizations ranged from 0-45% with a mean of 21.3%.
They increased during intervention. Although variable, they occurred in 17 of 20 sessions. The
mean was 57.3% during the initial intervention and 46.9% during the choice intervention.
Limitations identified include design issues related to a case study with no replication and
issues with replication across other environments (Smart et al., 2016). Issues with maturation due
to Zara’s age and development also are threats to validity as young children develop and acquire
social skills during this phase of development. The authors state the findings from this study are
significant as they begin to address the limitations in the existing research including the effects
of video modeling on preschool age children who are shy or withdrawn, the effects of targeting a
single social skill, and the positive impacts on other or related behaviors (Smart et al., 2016). The
intervention was successful for the child in this study. However, due to the limitations, other
research in this area is needed. Smart, Greene, and Lynch (2016) suggested that future research
should examine how one specific social skill can increase other social behaviors and examine
video modeling.
Green, Drysdale, Boelema, Smart, Van der Meer, Prior, . . . Lancioni, G. (2013)
examined the effects of video modeling to increase the positive social peer interactions of four
young preschool males with internalizing and externalizing problem behaviors using a delayed
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multiple probe across participants design. The participants were four male preschool children
who ranged in age from four to five years. They were eligible to participate in the study through
a process of identification by their teachers as experiencing difficulties in social interactions with
their peers or having low scores in the area of social emotional development (Green et al., 2013).
The Social Skills Rating System for preschool teachers (SSRS) (Gresham & Elliott, 1990) and
VABS (Sparrow, Cicchetti & Balla, 2005) were the tools used to determine significance. Two of
the participants (Billy, Oliver) exhibited withdrawn or internalizing behavior and two (Harry,
Derek) exhibited externalizing behavior and interacted with peers in an aggressive manner.
The participants attended a morning session kindergarten program, five days a week
specifically for children between the ages of 4 years 9 months and 4 year 11 months.
Observational data were collected indoors and outdoors. The intervention included a video
model that was viewed in an office within the classroom by the experimenter and one participant
at a time (Green et al., 2013). The majority of the children’s time was spent in free play
activities.
Instruments used prior to baseline included the normed referenced SSRS (Gresham &
Elliot, 1990) to identify socially withdrawn, disruptive, or aggressive behavior. The
communication and social interaction sections of the VABS were also utilized (Sparrow,
Cicchetti & Balla, 2005).
The intervention focused on teaching the children to approach and interact with one peer
or a small group of peers using a video created and shown to the child. The child actors were
identified by the teacher and were considered to be socially competent. The videos included six
scenes and were approximately 1 min 32 s in length. The video contained voiceovers from adults
describing or narrating the skills throughout the video. A 13” laptop was used to view the videos.
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Two dependent measures were examined. The first DV was positive social interactions
with peers (PSP) with a reciprocal behavior. The second DV was initiation and was defined as a
positive verbal or non-verbal attempt to engage with others (Green et al., 2013).
Data were collected via direct observation on the frequency of initiations and the duration
of a positive social interaction with peers (PSP) during each 10-minute session. The study
followed three phases (baseline, intervention, and follow-up), that were staggered across the four
participants. During baseline, data were collected on the two dependent variables without
prompting the children to interact with their peers. Baseline occurred four times a week during
free play time. For intervention, each child was invited to view the video in the separate office.
Praise was provided for attending and watching the video halfway through. No additional
prompts or instructions were provided. Follow-up sessions were competed with Oliver and Harry
at three and four weeks post intervention under conditions similar to baseline. Follow-up was not
completed for Billy who withdrew from the study or Derek as school ended for the summer.
Data were not collected on peer participants outside of the social interactions.
In addition to behavioral observations of the dependent variables, other data analyzed
included treatment acceptability and perceived effectiveness, inter-observer agreement, and
procedural integrity. Modified versions of the Treatment Acceptability Questionnaire (TAQ)
(Hunsleys,1992) and the Treatment Evaluation Inventory (TEI) (Kazdin, 1980) were adapted to
reflect the terminology used in New Zealand and the video modeling intervention. The TAQ
consisted of 5 questions for teachers and parents to rate the intervention from 1- very
unacceptable to 7- very acceptable. The TEI consisted of 10 questions, nine that used a 7-point
scale (from strongly disagree to strongly agree). Open ended questions also were included. Interobserver agreement was collected for 30% of baseline and 32% of intervention and follow up
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sessions with 93.4% mean in overall agreements. The third checked procedural integrity for 26%
of sessions scoring 100% of the sessions checked.
During baseline, Billy had the lowest levels of PSP with a mean of 4.7 seconds and he
made no social initiations. With the introduction of the intervention, there was a slight increase
in PSP (59.3). However, he still played alongside peers, not initiating. There was an increase in
proximity to peers in PSP, however he did not interact with peers. During the last three
observations, Billy did play appropriately with a peer and initiated with this peer on different
occasions. Additional data are not available as Billy started primary school.
Oliver’s baseline level of PSP ranged from 8 seconds to 28 seconds, with a mean of 15.3
seconds. His initiations were not successful as his peers did not respond and he did not play with
his peers. During intervention, his PSP increased to 363.4 seconds and initiations increased to
3.7. During follow-up, he continued to make progress with the number of PSP increasing to
510.5 while initiations dropped to 2.5.
Harry’s baseline was variable with low levels of PSP (71 seconds). Initiation data were
variable, with one session having 20 attempts of interactions. Peers did not reciprocate as Harry
wore a mask and chased his peers who appeared frightened by his behavior. During intervention,
there was a decrease in his disruptive behavior. On day six of intervention, Harry stopped
wearing the mask. Post-intervention data, at three and four weeks, indicated that his PSP
interactions were not as high as in intervention, but remained higher than baseline levels (71.1
seconds in baseline and 366 seconds in follow up).
Derek’s duration of PSP during baseline was highly variable as well (91.5 seconds).
While he made initiations, they were not sustained possibly due to his aggressive or disruptive
behavior. During intervention, there was a variable increase in PSP (256 seconds). During three
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sessions, there were periods of PSP over 7 minutes in length. The variability in the data may be
due to Derek becoming ill. Follow-up data were not collected due to summer vacation.
Green et al. (2013) concluded that there was improvement in the average amount of time
the children engaged in PSP following the intervention, with consistent progress for two
participants (Oliver and Harry). Derek did show some improvements. However, the data were
variable making it difficult to draw conclusions. The authors noted the importance of peers
reciprocating and responding in positive ways to increase the likelihood that the behavior would
occur again. The relationship with peers prior to the onset of the study may have impacted the
reciprocity of peers in that the peers may have held a negative perspective of the participants.
The authors recommend future video modeling research should look at improving social
functioning with peers by addressing these negative perceptions of the participant and how to
respond positively (Green et al., 2013).
Buggey, Hoomes, Sherberger, and Williams, (2011) examined the effects of a video selfmodeling intervention to facilitate social initiations of four preschool children with autism during
playground time. The participants for this study were Lucy, Tim, John, and Helen. Lucy was a
four-year-two-month-old female with a Childhood Autism Rating Scale (CARS)(Schopler & Van
Bourgondien, Wellman, & Love, 2010) score of 36 indicating moderate autism. Tim was a fouryear-two-month-old with a CARS score of 39, indicating severe autism. John was a 3-year-10month-old with a CARS score of 37.5 indicating severe Autism. Helen was a 4-year-two-month
old with a CARS score of 39 indicating severe autism. All participants scored within the
significant range in communication and socialization. This was verified by observation and
teacher report.
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This study was conducted at a preschool that is part of a larger institution that serves as a
practicum site for multiple universities and colleges. There were two participants in two
classrooms. Students received their special education services integrated into the general
education classroom activities and routines. There was an office in which the video models were
shown. The playground had three large climbing structures with slides, swings, and a large sand
area. The sidewalk circling the playground had wheeled toys.
The dependent variables in this study were verbal and physical social initiations during
recess. Verbal initiations included physical initiations in proximity to the speaker. A 10-second
delay between interactions was required before counting an initiation as a separate initiation
rather than continuing of a previous interaction. There were four people collecting data through
observations on the playground. Each observation period lasted 15 minutes.
The intervention included the children watching a video of themselves engaging two
peers in a social interaction on the playground. The training the peers received included praise
and prompts. However, the majority of the interactions came from the natural interaction
between the child and their peers. Each video was labeled and focused on similar content or
behaviors across participants. The videos ranged in length from 2.5 to 3.5 minutes.
Lucy was first to begin the intervention followed by Tim. Each child watched the video
one hour prior to recess. With the exception of Lucy, each participant watched their video 10
times over a two-week period. Lucy was absent and viewed hers eight times over a two-week
period. The children moved into maintenance if there was a positive, strong, consistent change in
behavior.
A single case multiple baseline design across the four students was used. Data were
analyzed using visual analysis, examining differences in means across the phases of the study
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and percentage of non-overlapping data was calculated. Inter-observer agreement was calculated
across all observers and set at 90% as the acceptable criteria.
Three of the four children made significant progress in the frequency of social initiations,
with the exception of John. Lucy’s mean interaction in baseline, which consisted mostly of
laughing, increased from 23% to 42% during intervention. Half of her intervention interactions
were verbal. During maintenance, the mean of her vocal initiations rose to 48% per session.
Lucy’s PND scores for baseline and intervention were 58% and 53% indicating questionable
results. For Tim, there was an increase during intervention over baseline, with a slight decrease
during maintenance. This decrease in maintenance was still higher than baseline. In baseline,
Tim was not observed verbalizing with peers, but did use nonverbal utterances for 15% of his
initiations. During intervention, he communicated verbally 19 times (14% of social initiations),
five times with words. Tim’s PND scores were 91% and 77%, indicating the intervention was
effective. There was not an observable change in behavior for John. Helen demonstrated an
increase during both intervention and maintenance. Helen initiated twice using nonverbal
utterances in an attempt to request a peer leave her alone. During the intervention, she
communicated verbally to peers eight times (41% of social initiations). Helen’s PND scores were
78% and 100%, indicating effective treatment. Buggey et al., (2011) concluded that the findings
support VM as an effective intervention to increase social interactions of preschool age children
with autism. Recommendations for future studies are to examine the characteristics or skills of
participants such as age, cognitive level, and social maturity.
Video modeling has been established as an effective social skill intervention for some
children with autism (Graetz, Mastropieri, & Scruggs, 2006). The current review of the literature
demonstrates the need to examine the effectiveness of video modeling for younger preschool
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children and expand on the social emotional skills including internalizing and externalizing
behavior and aggression. Current research efforts have continued to expand and focus on
specific behaviors and prerequisite skills, rather than specific disabilities. Recommendations for
future research to expand the knowledge base are to include the communication or social partner
to address previous social history, especially for children with a history of aggression as this
history may impact intervention. Additional recommendations for future research are to examine
the threshold of the age video modeling is effective and the characteristics or skills of
participants rather than disability category. Variables such as the skills being taught, social skills
the child currently has, age, cognitive level, and social maturity have been posited as potential
barriers.
Video Modeling with Peers of Young Children with Disabilities
Video modeling interventions have focused on teaching social skills to children with
disabilities through using video models of peers or the child themselves as actors in the videos.
The intervention includes the child with the disability watching the video separately from their
social partners. Having the social partner participate in the video modeling trainings may
increase the outcomes in social competency for young children with disabilities (Kroeger,
Schultz, & Newsom, 2007). A study by Kroeger et al., (2007) suggests that peer-based social
skill instruction that uses direct, explicit instruction thorough video modeling is more effective
than play based interventions. Recent research has begun to address this limitation by examining
the effects of including peers as part of video modeling intervention (Lemmon & Green, 2015;
Sansosti & Powell-Smith, 2008).
Wise (2017) examined the efficacy of video self-modeling to teach the peers of
preschoolers with autism to engage with their peers in an inclusive preschool setting. Participants
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included Paula, Riley, and Sally as peer mentors and Clara and Tyler, their peers with autism. To
be considered for participations as a peer mentor for this study, the children had to score within
the average age range of social skills using the Social Skills Improvement System (SSIS)
(Gresham & Elliot, 2008), the VABS (Sparrow, Cicchetti & Balla, 2005), and teacher report
(Wise, 2017).
The peer mentors were Paula, a three-year-old female who was paired with Clara (a peer
with Autism). Paula demonstrated less problem behavior compared to her peers and had average
scores in responsibility, empathy, engagement, and self-control. Riley was a three-year old male
paired with Clara and described as very active and energetic. Sally was five-years old and was
recruited by the school’s director due to her willingness to “always willing to help others”. She
was paired with Tyler.
Participants with Autism include Clara, a three-year-old and Tyler, a five-year old. Clara
attended and Early Intervention program prior to starting school (Wise, 2017). She had an
educational diagnosis of Autism and IEP goals for receptive and expressive language related to
communicating with teachers and peers and social skills goals. Clara’s home language was
Spanish. Tyler was a five-year old male child diagnosed with Autism in the inclusive classroom
and was paired with a peer mentor, Sally. He had an educational diagnosis of Autism and IEP
goals to increase reciprocal interactions and sustained engagement.
This study occurred at two separate preschool classrooms located on two different school
campuses. Preschool A was a private preschool in which special education services were
provided by licensed education staff. In this classroom, there were 12-14 children. Preschool B
was a school district operated early learning center. There were 10-15 children present in this
classroom. The SSIS (Gresham & Elliot, 2008) was completed by the teachers for the peer
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mentor participants (Paula, Riley, and Sally) to identify any issues with social skills and problem
behavior.
Age appropriate activities and materials were included to facilitate the interaction
between peer mentors and peers (Wise, 2017). Items used included baby dolls, dress up items,
toy trucks, playhouse, pretend play people/ action figures, and a barn set with horses. The
children watched the videos on a computer or laptop.
A non-concurrent, multiple baseline design across participants was used to address the
challenges of time (e.g., breaks, vacation). The data were collected on two independent variables
for the peer mentors, initiations and social engagement with all peers and their peers with ASD.
The observations lasted 15 minutes. Two different recording systems were developed to measure
the dependent variables. The first measured social engagement (a 10-second partial interval
recording system was used) and the second was initiations using frequency or event counts.
The researcher expected that the children would show an increase in in the dependent
variable after the introduction of the VSM. A second treatment phase was added as a
contingency in the event that there wasn’t a change. This second treatment phase included
showing the video model to the participant with autism in addition to the peer. This would be
implemented only if the data indicated there was not a change across three or more collection
points.
Intervention videos were created with the research participants (mentors and peers with
autism) after baseline data were collected. The videos used positive self-review as it allows
children to view themselves engaging in the targeted behavior. Praise, prompting, and access to
new toys were used to encourage the peer mentors to engage in the desired behaviors with the
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children with autism. These toys were not available during the intervention or baseline session.
The videos were edited into three 1 to 2-minute clips. Prompts were edited out of the videos.
Riley and Paula participated in the intervention during the morning and Sally in the
afternoon. Paula had four baseline sessions, Sally had five, and Riley had seven. The first
intervention included the teacher playing the self-monitoring video twice a week for each peer
mentor in an isolated area of the classroom free from distractions. The teacher was instructed to
emphasize the importance of paying attention to the video. Data were collected for 15 minutes.
This intervention lasted nine data points for Paula, five for Riley, and six for Sally. Intervention
two was implemented due to the lack of impact of the first intervention on the dependent
variable. The participant with autism was shown the video after the peer mentor. Four data points
were collected due to the end of the school year.
Data were analyzed for the DV using visual analysis including magnitude of change,
rapidity of change, trend, variability, and percentage of data exceeding the median (PEM) (Wise,
2017). For social engagement with a peer with ASD, Paula demonstrated almost no social
engagement with a peer with ASD (.01%). During intervention, Paula’s mean rate of social
engagement increased slightly (4.68%). During Phase two her mean rate of social engagement
continued to increase (10.42%). There was a noticeable change in the DV after 7 sessions or
approximately three weeks. During Intervention two an increase in data over phase one occurred
after one session. Paula’s baseline slope was 0.01 indicating a flat slope. For Intervention one,
the slope was 2.15, and for Intervention two, -7.16, indicating a decrease in social engagement.
The variability ranged from 0 - 25% in baseline, 1 - 28.33% in Intervention one, and 0 - 28.3% in
Intervention two. Points exceeding the median (PEM) for Intervention one was 33% indicating
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ineffective treatment effects, and 50% in phase two indicating questionable or likely ineffective
responses to treatment.
For initiations with a peer with ASD, Paula’s initiations increased slightly across the
phases of the study (Baseline M = .25, Initiation 1 M = .78, and Initiation 2 M = 1). It took eight
sessions during Intervention one before a data point exceeded baseline, and data in Intervention
two did not exceed Intervention one. There was minimal variance as baseline scores ranged from
0 - 1 initiations, Intervention one scores ranged from 0 - 4, and Intervention two ranged from 0 2. Points exceeding the median were calculated to 44% in Intervention one indicating ineffective
treatment effects and 75% in Intervention two indicating a moderate effect (Wise, 2017).
For the dependent variable social engagement with typical developing peers, Riley
engaged with peers at high levels across all phases of the study, exhibiting minimal change after
the implementation. Social engagement increased slightly with the introduction of intervention
one and two (Baseline M = 45.71%, Intervention 1 M = 46.33%, Intervention 2 M = 49.12%).
Points exceeding the median were calculated for intervention respectively, and indicated
questionable or likely ineffective treatment (60% and 50%).
For the dependent variable, initiations with typically developing peers, a slight increase in
frequency was observed post intervention. However, this decreased with the introduction of
Intervention two. The change in slope for Riley across all phases ranged from 0 in baseline, to
0.5 in Intervention one, and a decrease of -0.1 in Intervention two. Points exceeding the median
were calculated for Intervention one and two and indicated a questionable or likely ineffective
treatment (60% and 50%).
Changes in engagement with peers with autism were not observed for Sally following
Intervention one or two (Wise, 2017). There was no variability in the data, therefore PEM could
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not be calculated. Her initiations with peers with ASD was similar. Visual analysis and PEM
could not be conducted as there were no initiations. Sally engaged in high rates of interactions
with typically developing peers during baseline, with a slight drop following intervention. There
was an increase in the slope from baseline (1%) to Intervention one (18.19%) and Intervention
two (9.7%). Points exceeding the median were calculated for intervention phases 1 and 2. The
result of 50%, indicated ineffective treatment.
The author concluded that VSM was not effective in increasing social engagement or
interactions of typical developing peers. A limitation of this study is the young age of
participants in the intervention as video modeling has not been established to be an effective
intervention for children three years of age and younger, including those with and without
developmental delays (Buggey and Ogle, 2013). Another limitation is that the child with ASD
was not included in the intervention during Intervention one. This could be a potential cause of
ineffectiveness due to the social partner not having the skills to respond to the peer mentor
(Wise, 2017). Including the participant with ASD in the second phase may have impacted the
scores in Intervention two as peer participants had already been receiving intervention and could
have been experiencing a lack of motivation. The social engagement and initiations with typical
developing peers did not increase as participants from the study may have already demonstrated
a high rate of social behaviors leaving little room for progress.
Wise (2017) suggests future research examine the efficacy of VSM interventions used to
train peer mentors as the sole intervention with the addition of different components such as
prompting, reinforcement, and role-playing impact the efficacy. The author also suggested that
future research should collect data on the interactions of the child with ASD as the present study
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only included data on the peer mentors which hindered the ability to examine data for other
variables and explanations.
The purpose of a case study conducted by Lemmon and Green (2015) examined the
impact of adding a peer component to a video modeling intervention to improve social
interactions of a preschooler with behavioral problems. The participant, Tyler, was a 4-year-old
male attending a preschool program. He had motor and speech delays as a result of a medical
procedure in infancy. In addition to these delays, he exhibited problems with social
communication and social skills (e.g., aggressive, defiant behavior). The SSIS (Gresham &
Elliot, 2008) and VABS (Sparrow, Cicchetti & Balla, 2005) were completed by the researchers
in the communication and socialization domains (Lemon & Green, 2015). Tyler scored in the
second percentile for social skills and 78th percentile for problem behavior on the SSIS (Gresham
& Elliot, 2008). He did not meet the cut off score for autism. On the VABS communication
subdomain (Sparrow, Cicchetti & Balla, 2005), he scored high in receptive language and low in
expressive language, averaging out his overall score to be within the adequate domain (Lemon &
Green, 2015). His socialization scores rated as low to moderate, which is considered a mild
deficit. The maladaptive index was average with elevated levels in externalizing and
internalizing behavior.
Three peers, selected for their high social skills, watched the videos with Tyler to support
the intervention and ensure Tyler wasn’t singled out for intervention. They were selected by the
teacher based on the teacher’s perception of above average social skills. The peers were included
to enhance the ecology of the intervention, lessen the stigma, and provide opportunities for
access and modeling.
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This study was conducted in a preschool in New Zealand that Tyler attended Monday
through Friday. The typical day included a variety of structured and unstructured times. The
classroom was set up with a variety of learning centers including science and discovery area,
pretend play, and crafts. There was also an outdoor area.
A multiple treatment design was used and included a baseline phase (A), three
intervention phases (B1, B2, B3), and a follow-up phase (C). Each phase of intervention used a
different set of two videos showing Tyler playing with peers. The first intervention phase used
videos of Tyler inviting peers to join in play. The second phase videos showed Tyler engaging in
positive social communication. The third phase showed Tyler maintaining social interactions
with peers. The final phase (C) did not use any videos.
Three dependent variables were measured including inviting others to play, engaging in
positive social communications, and sustaining interactions with peers. Three sets of videos
were created. Each set included six short videos, two per social skill. The videos ranged in length
from 32 s to 1 min and 24 s and included Tyler and his peers. The videos were created by the
teacher prompting the children and then the teacher being edited out of the video. Videos were
created for outdoor activities such as asking a peer to play soccer.
In baseline, no videos were shown. Research assistants recorded and collected data on the
three independent variables over 10-minute sessions. Each session was divided into 10-second
observation intervals and 10-second recording intervals using a partial interval recording. The
researcher would observe for 10 seconds and then record the data for each of the DVS for the
next 10 seconds. The intervals were timed using a smartphone app. Data were recorded using a
tick mark if the behavior occurred or a dash for non-occurrence. For subject initiation, whole
interval recording was used, meaning the behavior had to occur throughout the duration of the
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interval to be counted. Each interval was scored only once even if the behavior occurred more
than one time in each interval. Baseline was conducted over five sessions in one week during
unstructured play time in the mid-morning or afternoon.
For intervention, the target child and the peer participants were asked to come with the
teacher to a room next to the classroom to watch a video. The researcher would describe the
objectives of the video and play two videos that focused on the same social skill. Prompts to
keep watching were provided if children became distracted and praise was provided after the
intervention. A brief discussion (1-2 minutes) was held with the children asking questions such
as “what are some ways we can invite friends to play with us?” Data collection began at least
two minutes after the children returned to the classroom and lasted for 10 minutes. The videos
were rotated with every six sessions based on the improvement of the targeted skill. If no
improvement was observed after seven sessions, the next set of videos was introduced. Followup sessions were conducted two weeks post intervention under the same conditions as baseline.
Inter-observer agreement was collected for 30% of sessions in each phase with scores
ranging from 92% to 100%. Treatment fidelity was calculated for 30% of session in the
interventions phase and all steps were implemented correctly. Social validity was collected for
treatment acceptability and perceived effectiveness using the Treatment Acceptability
Questionnaire (TAQ) (Hunsley, 1992). Parents and teachers reported the intervention to be
highly ethical and effective as the scores were all within the acceptable to very acceptable range
(5-7).
For the dependent variable inviting peers to play, during baseline Tyler did not invite
peers to play. During intervention, his rate of inviting peers to play remained low. While low,
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there was a measurable change in behavior. He invited a peer to play at least once for 10 of the
18 sessions (B1, B2, B3), an improvement over baseline.
Positive communication ranged from 0-18% during baseline. There was an initial spike
following intervention (75%), however; intervals ranged from 5 - 22% during the first phase of
intervention (B1). The second phase video (B2) focused specifically on social communication
and there was an increase (10 - 40%) in intervals throughout the study.
Sustaining interaction in baseline ranged from 0 - 10% of intervals during baseline.
During intervention (B1) there was an initial increase in social interactions which dropped.
Session 2 (B2) also included improvement over baseline with less variability. Session 3 (B3)
introduced the videos specifically related to maintaining social interactions. During this phase,
Tyler made significant progress (30 - 60% of intervals). During the maintenance phase (C), Tyler
maintained and continued to increase the intervals of sustained interactions with peers (Lemmon
& Green, 2015).
Limitations identified in the study included research design (Lemmon & Green, 2015).
Case studies are limited in that they cannot be generalized to other children or settings. Issues
such as maturation and carry over effect are also a threat to validity and a limitation of the study.
Limitations specific to the intervention include the possibility that the intervention may have had
a positive impact on Tyler’s vocabulary thus reducing problem behavior rather than the
intervention, improved social skills, and peers not wanting to watch the videos more than twice.
The authors suggest the steady and positive increase in the dependent variables was
successful and similar to other findings (Lemmon & Green, 2015). A possible issue limiting
these results may include the dependent variables used for this study as there are limited
opportunities for young children in a classroom setting to greet or invite peers to play and more
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natural occurring opportunities for communication, interaction and responding (Lemmon &
Green, 2015). The authors concluded that including peers as part of the VM intervention as
participants in the videos and watching the videos has not been conducted with this age group
and may have been part of the intervention’s success. They suggested that future research should
include replicating the study to address limitations of a case study, using explicit, tangible
reinforcers for viewing the video to encourage peers to watch the videos and use sociometric
assessment of peer relationships and standardized assessments.
Strasberger and Ferreri (2014) examined the effects of using video modeling to teach
typically developing peers to act as communication partners in an intervention for non-verbal
children with autism. This study was designed to expand the research on iPod-based speech
generating devices (SGD) with peer-assisted communication application (PACA) training to
teach children with autism how to use a device to communicate.
This study was conducted in three classrooms located at two different school sites.
Participants in the study were male and ranged in age from 5.8 years to 12.11 years of age
(Strasberger & Ferreri, 2014). To be considered for the study participants had to meet the
following criteria: (a) an educational or medical diagnosis of autism, (b) limited or a lack of
verbal behavior, and (c) not currently using an augmentative and alternative communication
device (AAC) or using an AAC device unsuccessfully.
Parker was an 8 year, 4-month-old male with autism. He was in in fourth year of services
in an early elementary education room. He occasionally babbled and used the sign to request
“more” to communicate. The Picture Exchange Communication System (PECS) (Frost & Bondy,
2002) was discontinued due to his fine motor issues in removing the pictures from the Velcro.
Kyle was a 12 year, 11-month-old male with an educational diagnosis of autism. He was in his
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6th year of services at a specialized school for children with severe needs. He used PECS (Frost
& Bondy, 2002) to request snacks and preferred items at school and home. Thomas was a 9
year, 5-month old male with a diagnosis of autism. He was in his fourth year of services at a
specialized school for students with severe disabilities. He was reported to have no verbal
behavior with the exception of making recurrent noises such as “way-ya”. Juan was a 5 year, 8month-old male with an educational diagnosis of autism. He was in his second-year of receiving
services in a special education room. He occasionally said “th” with a point to request items and
uses signs “more and “please”. There were five typical peer participants included in the study
ranging in age from 7-17 years and included four female students (Ester, Marilyn, Lyla, and
Eden) and one male (Ziggy). Peer participants were recruited through participants families,
professionals at summer school, and advertisements.
This study used a multiple baseline across participants design (Strasberger & Ferreri,
2014). Phases of the study included PACA training, similar to PECS (Frost & Bondy, 2002).
These phases included: (a) requesting an item, (b) requesting an item from a distance, (c)
requesting and discriminating (d) independent and prompted two step requests, and (e)
independent and prompted two step responses to peer question “what do you want?” and (f)
independent and prompted two step responses to peer question “what is your name?”
Frequency data were collected on independent and prompted requests and responses. An
independent request, or mand, was defined as completing a two-step sequence by touching the “I
want” and touching a specific item (cracker). A response was considered to be independent if the
participant responded to a peer when asked “what do you want?” Phase V was added later to
calculate the percentage of preferred and non-preferred items. A two-part preference assessment
was conducted to determine student preferences. Non-preferred items were described by parents
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and teachers. During phase VI an independent response was defined as the student touching a
hi/bye category or responding with their name after being asked by their peer.
Interobserver agreement was calculated using data collected by the researchers compared
against a second person for at least 30% of the sessions (Strasberger & Ferreri, 2014).
Interobserver agreement was conducted using point by point agreement ratio for each participant
with a score of 95%across all phases. Procedural integrity was calculated using a checklist and
was reported to be 100%, 96%, 100%, and 92% (Strasberger & Ferreri, 2014).
Peers were trained prior to the baseline phase. These sessions were conducted one-on-one
with the researcher. During phase four, peers were taught how to hold and give access to the
referenced item and when to ignore problem behaviors. For phases V and VI peers were
instructed how to ask questions and what to do if participants did not respond. These skills were
taught using video modeling. To proceed to the study, peers had to score 100% accuracy.
After baseline, a two-part preference assessment was conducted for each participant. The
Reinforcer Assessment for Individuals with Severe Disabilities (RAISD) (Fisher, Piazza,
Bowman, Hagopian, Owens, & Slevin, 1992) was conducted with parents through an interview.
A choice paired-preference assessment was also conducted (Fisher et al., 1992).
During baseline sessions, the iPod SGD was available, however; only the primary
participant received instruction during intervention. The iPod was set up with the two step
sequences on the main screen. During intervention phase, peer assisted communication
application (PACA) was used to teach the primary participants how to use the iPod to
communicate (Strasberger & Ferreri, 2014). Prompts were provided to peers to provide access to
the object as requested. Graduated guidance and time delay (two seconds- five seconds) was
used until participants reached 80% accuracy for 3 consecutive sessions (Strasberger & Ferreri,
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2014). Four items were on the screen during all phases. During phase IV the peer participants
taught the primary participant how to perform the two-part request or mand. During this phase,
there were two preferred and two non-preferred items on the screen. Phase IVa was added in
case a primary participant did not meet the criteria as outlined (Strasberger & Ferreri, 2014).
Phase V included the peer and the researcher teaching the participant to say “what do you want?”
using two preferred and two non-preferred items on the screen. During phase VI there were also
four social responses to the question, “what is your name?” There were 10 opportunities for each
session and included correct responses (independent or prompted). During intervention, there
were three phases participants used to request an item or respond to a question (Strasberger &
Ferreri, 2014). In total there were five-minute breaks between sessions and no more than three
sessions a day.
Generalization and maintenance data were collected. Generalization data were collected
during snack time through the use of probes. Prompting was not allowed during this phase.
Maintenance data were collected four weeks after intervention. Participants had access to the
device during the time between intervention and maintenance conditions. These data were
collected in the classroom on Phase V communication skills (Strasberger & Ferreri, 2014).
Data were analyzed using visual analysis. Parker had an increase in independently
requesting in baseline 2 times to 6.7 times during the phase IV intervention. He met the criteria
to move to Phase V in the third session. During Phase V, he responded an average of 9 times. In
Phase VI, he independently responded 6.6 times and met the criteria for Phase VI during the fifth
session. Parker responded 10 times during generalization and 7.7 times during maintenance.
Kyle had an increase in independently requesting in baseline 1.7 times to 9 times during
phase IV intervention. He met the criteria to move to Phase IV in the third session. During Phase
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V, he responded an average of 9 times. In Phase VI, he independently responded 6.8 times and
met the criteria for Phase VI during the fifth session. Kyle responded 10 times during
generalization and 9.5 times during maintenance.
Thomas had an increase in independently requesting in baseline from an average of .04
times to 4.3 during phase IV intervention. He did not meet the criteria to move to Phase IV after
seven sessions. Phase IVa was implemented for Thomas. Thomas met the Phase IVa criteria, 4.9
times and then returned to baseline before beginning Phase IV. During Phase IV, Thomas
requested an average of three times. He did not meet the criteria to move to Phase VI. Thomas
responded five times during generalization. Maintenance data were not collected for Thomas due
to the study ending.
Juan had in increase in independently requesting in baseline an average of .6 times to 3.5
times during phase IV intervention. He met the criteria to move to Phase IV after six sessions
and he also completed Phase IVa. After Phase IVa, Juan returned to baseline and averaged an
independent request 1.3 times to 6.5 during Phase IV. In Phase V, he responded independently
an average of 8 times. He met the criteria for Phase V during session three. Juan was not able to
complete the rest of the phases due to the study ending.
Social Validity data were collected with teachers and peers using the Behavior
Intervention Rating Scale (BIRS) (Elliot & Treuting, 1991). Classroom teachers report the
intervention as being acceptable and effective. No items were rated negatively and 29% were
rated as agree (4), 54% of items had a mean rating of agree (5), and 17% of items were rated as
strongly agree (6).
Strasberger & Ferreri (2014) concluded that the intervention was effective in increasing
the use of communication using an iPod-based SGD. Three of the four participants moved to
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Phase V with PACA with the fourth using an adapted PACA. Parker and Kyle were able to
generalize and maintain their skills to new settings while Thomas and Juan were not.
Other implications of the study included the use of iPod-based SGD with PECS and ABA
interventions. This study also included social validity and generalization and maintenance in
addition to expanding intrapersonal communication skills such as “what do you want” and “what
is your name?” They also concluded that peer-mediated interventions could be used to teach
children with autism how to communicate using iPod-based SGDs. It was recommended that
future research explore expanding vocabulary for communication using this technology and
investigating more comprehensive peer training to include more explicit skills such as eye
contact, body positioning, smiling, and giving praise.
Buggey and Ogle (2013) examined the effects of video modeling with children who were
typically developing peers of young children with autism. At the time of this study, the
participants were between 2 and 3 years, the youngest age on which VM research has been
conducted. This study examined the effects of VM on increasing the interactions of young
children (peers) between the ages of 2-3 years of age with children with autism during free play.
Four children who were typically developing and two children with autism participated in
the study. The children participated in a model early childhood inclusion program. Most classes
had equal numbers of children with disabilities and typically developing children. Peer
participants for this study were selected based on social factors such as how easily they held
hands with peers and persevered in staying with the child during transitions. The two peers with
autism engaged primarily in solitary play and had no instances of aggressive or repetitive
behavior. They did not respond to verbal initiations and did not comply to requests or demands.
The CARS (Schopler & Van Bourgondien, Wellman, & Love, 2010) and VABS (Sparrow,
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Cicchetti & Balla, 2005) were used to assess the participants. Larry had a CARS (Schopler &
Van Bourgondien, Wellman, & Love, 2010) score of 62, considered to be in the severe range.
His VABS (Sparrow, Cicchetti & Balla, 2005) results were in the first percentile ranking with
limitations in socialization and communication. Jerry was 2 years, 6 months of age with a CARS
(Schopler & Van Bourgondien, Wellman, & Love, 2010) score of 58, considered within the
severe range. His VABS score was in the second percentile (Sparrow, Cicchetti & Balla, 2005).
The peer participants in this study included Mattie, Jon, Kathi, and Lily. Mattie was 3
years old and considered very social and verbal. Jon was 2 years, 11 months and liked to engage
in physical play activities, including climbing and running. Kathy was 2 years, 8 months and was
more reserved in her interactions. Lily was 2 years, 6 months and interacted well with familiar
peers.
The study was conducted in both the classroom and on the playground. The classroom
was set with activity centers including blocks, computer, literacy, dress up, and science. There
was an office for the teacher where the video models were shown. The playground had three
large climbing structures with slides, swings, and a large sand area. A sidewalk circling the
playground with wheeled toys was available.
A single case multiple baseline across four students was used in this study. Visual
analysis of graphs was used to determine a functional relationship between the in dependent
variables and independent variable. The dependent variables included initiations, parallel play,
and engaged play. Interactions included both physical and verbal interactions. Two observers
collected data in the field using event recording over 15-minute observations during centers and
playground time. Data were collected on research participants initiations and responses.
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The intervention was a two and a half to three-minute video made using each participant
engaging in a social interaction with a peer with autism (Buggey & Ogle, 2013). Each video
showed an exemplar interaction, including an initiation and a response. The video was narrated
by the author labeling the behavior and providing positive explicit praise after the behavior was
exhibited.
Baseline was conducted for two weeks for all peer participants (Buggey & Ogle, 2013).
The first video was made with Maddie as the actor. Baseline conditions were extended to control
for the possible variable that making the videos could have on the behavior. During intervention,
two participants watched the video for five days and two participants watched the videos for four
days, based on attendance. The videos were viewed during a bathroom transition between
playground and centers in the teacher’s office with the researchers observing though the open
door.
Interbserver agreement was conducted with 90% agreement across raters (Buggey &
Ogle, 2013). Fidelity of intervention scores was not reported. Instead anecdotes were provided.
The researchers assessed social validity by conducting by conducting an informal interview
weekly with teachers and paraprofessionals regarding the intervention’s application, effects, and
feasibility. Concerns by teachers included the feasibility of filming the videos during class time.
The results indicated there was not an increase in the frequency of play during the study
for all participants (Buggey & Ogle, 2013). Jon had an increase of two interactions during
maintenance, but this was not attributed to the intervention. Overall, there were a total of five
interactions initiated by three peers. Of these five interactions, three occurred in baseline, two
during intervention, and one during maintenance. There was not a relationship between the actor
in the video and the increase in interactions.
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The limitations of the study include issues related to single case research, explained as
low sample size and dependent variables that were narrow in focus (Buggey & Ogle, 2013).
Another limitation was the number of times the video was viewed as the video was shown 4
times for two participants and 5 times for the other two participants. The number of peers
available on the playground was a possible limitation as there were up to three classrooms on the
playground. The increase or decrease in the number of children on the playground may have
resulted in reduced opportunities for the peer participants to interact with the children with
autism (Buggey & Ogle, 2013).
Buggey and Ogle (2013) concluded that the only claim that can be made from the present
study was that children younger than three years of age did not increase the number of play
interactions with young children with autism after viewing VM videos. Three research studies
have demonstrated similar findings that children under the age of four do not demonstrate
changes in behavior that can be attributed to video modeling interventions including children
with autism, children with oppositional-defiant-disorder, or typically developing children.
Further research is recommended in this area to examine if skills other than social skills can be
taught through VM.
Sansosti and Powell-Smith (2008) examined the effects of a computer-presented social
story and video model on social communication skills of three young children with high
functioning autism or Asperger’s syndrome. Three male participants age 6 years, 6-months
through 10 years, 6-months participated in the study conducted in a public-school setting. To be
considered for the study, participants had to have a current autism, Asperger’s syndrome, or
Pervasive Developmental Disorder- Not Otherwise Specificed (PDD-NOS) diagnosis by an
outside evaluator.
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Vito was a 6-year-old kindergartener with age-appropriate communication skills and
above average reading skills. He had difficulties initiating interactions with peers and joining
their activities. Michael was a 9-year-old male in second grade with an autism diagnosis. He
demonstrated low-average nonverbal intelligence and impaired communication. He used full
sentences and was understood by adults and peers. He had difficulty initiating and joining
conversations. Santino was an 8 year, 10-month-old in a special education classroom that
included typically developing peers. His reading and comprehension were at grade level and he
was understood by adults and peers. He had difficulty with social communication including how
to maintain a social interaction.
The children were observed during recess, after lunch on the playground (Sansosti &
Powell-Smith, 2008). The playground had benches, tables, climbing equipment, swings, slides,
and a fenced off area with basketball hoops. The intervention was comprised of two
interventions, social stories and video modeling. Other components were later added. The Social
Story was developed in Power Point using the Gray (1998, 2002) and Gray and Garand (1993)
recommendations. Each story was 5-9 pages in length and used Mayer-Johnson (1994) symbols.
The video models were made by a similar-age peer serving as the actor, using the content from
each participants Social Story. The videos were 45 seconds to 1 minute in length. These two
interventions were blended to create a self-advancing slide show of the Social Story and video
model that the participants viewed as part of the intervention.
The dependent measures were individualized for each participant (Sansosti & PowellSmith, 2008). The dependent variable for Vito and Michael were joining in conversation and
maintaining conversations for Santino. Direct observation was used and coded using 15-second
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partial-interval recording. The observers would observe for 10 seconds, then record data the
following 5 seconds. Participants were observed 15-20 minutes twice a week.
Peer comparison data were collected every fifth interval to determine the median level of
social interactions of the peers (Sansosti & Powell-Smith, 2008). They selected one peer, using a
different peer each time, across all phases. Research teams were trained on the dependent
measures until they reached 80% agreement. IOA was calculated for 20-25% of the sessions in
each phase. It ranged from 81-100%.
A multiple baseline across participants was used to measure the change in social
communication skills (Sansosti & Powell-Smith, 2008). The phases included baseline,
intervention, intervention modifications, fading procedures, follow-up, and generalization
probes. During the baseline condition, no intervention was available. The DV was observed and
recorded using the procedures mentioned above. Baseline sessions were conducted two times a
week and were 15-20 minutes in length.
Intervention consisted of each participant viewing their Social Story video model prior to
going the playground. Observational data were gathered post intervention similar to baseline
conditions. Vito and Michael had modifications made to their intervention, adding teacher
prompting during the intervention to use the skills they saw on their video. The second
adaptation was prompting peers to engage in activities when Michael and Vito asked to play.
Fading the intervention lasted two weeks. During the first week, the intervention occurred four of
five days and twice a week during the second week. Data were not collected during this phase.
Two weeks after fading, follow-up data were collected for two weeks in the same manner as
baseline and intervention data, resulting in four data points per participant. Generalization probes
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were conducted for each participant during baseline, intervention, and maintenance during recess
for Vito and Michael and during lunch for Santino.
The Social Stories were reviewed by a team of experts in the area and determined the
Social Stories included the appropriate type and ratio of sentences (Sansosti & Powell-Smith,
2008). The content of the video models was reviewed and despite the lack of a standardized
measure of VM quality were reported to meet the criteria of a checklist developed by one of the
researchers. Comprehension of the contents of the Social Story was measured by asking
participants a list of predetermined questions related to their story. The scores ranged from 75100% indicating the participants comprehended the material from the Social Story.
Data were analyzed through visual and statistical analysis including mean and level as
well as non-overlapping data (Sansosti & Powell-Smith, 2008). All three participants increased
the targeted behavior and maintained the behavior over a period of two weeks. Vito generalized
the behavior to other settings across time. Michael and Santino did not. The three participants
behaviors were similar or close to the observed behaviors of their peers. The researchers noted
that on days when the peer participant behaviors were lower, so were the behaviors of the
participants, indicating the participants were responding to environmental or social stimuli in a
way similar to their peers.
During baseline, Vito had a low rate of joining in with an average mean of 2.75%. When
the intervention was introduced, there was an immediate increase over baseline conditions of
22% which continued for three days. There was a decline during the return to baseline condition
in which the prompting of peers and reinforcement were added. The authors hypothesized that
the behavior decreased to baseline conditions as Vito was initiating, but peers were not
responding (Sansosti & Powell-Smith, 2008). Joining in conversations increased to a mean of
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51.75%, a 49% increase over baseline. These results were evident during follow-up with a mean
of 83.75%, 81% higher than baseline. The difference in Vito’s joining in conversation when
compared to peers, decreased from 77.5% in baseline, to 48.7% during intervention, 30.5% after
the modification to the intervention. moving closer towards the mean score of his peers. During
follow up, Vito’s joining in behavior was at similar levels as his peers (83.75%). The percentage
of non-overlapping data points from intervention to baseline was 80%. When comparing the
original baseline phase to the second intervention phase, the non-overlapping data points
increased to 87% over baseline. This suggests the addition of peers in intervention two increased
effectiveness over intervention one during which children viewied the social stories
independently.
Michael also demonstrated low rates of joining in behavior during baseline (4.85%).
There was an initial increase after intervention of 23% which lasted for 2 days followed by a
rapid decline. When prompts and reinforcement were added, Michael’s mean rate of behavior
increased to 61.67%. This increase did not persist and began to level off during the intervention
phase. Michael did demonstrate maintenance of the skill and his mean rate of joining in during
the maintenance phase was 48.5%, a 43.65% increase from baseline. Michael also increased to a
level similar to his peers. During baseline the difference between him and his peers was 76.84%,
59% and 21.5% during the intervention phase, and 34.5% during follow up. The percentage of
non-overlapping data points from intervention to baseline was 57% suggesting questionable
effectiveness. When comparing baseline to the second intervention, the non-overlapping data
points increased to 75% over baseline suggesting effectiveness. There were no overlapping data
points when comparing baseline to follow-up.
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Santino demonstrated low rates of maintaining or sustaining conversations in baseline
(7.178%), and remaining below 20%. With the introduction of the intervention there was an
initial drop followed by an immediate and steady increase. Santino maintained a conversation
with peers an average of 55.56% of intervals, an increase of 48.3% form baseline. During the
maintenance phase, Santino’s percentage was 82%, an increase from baseline of 74.82%. Nonoverlapping data comparing baseline to intervention was 88% of intervals and 100% during
maintenance indicating effectiveness.
Generalization was evident after the introduction of the second intervention for Vito with
an improvement of 69.5% over baseline. Generalization for Michael was observed anecdotally
though teacher report. Santino’s data remain relatively constant with very little variance.
Generalization for Santino is limited as the people he was interacting with did not change.
Sansosti and Powell-Smith (2008) caution readers in assuming the multimedia
component of the intervention was responsible for the change in behavior as reinforcement and
prompting peers was added to the intervention. A limitation of the study is the multi component
treatment package and determining which intervention was most effective and for what
participant. The lack of measuring the social responsiveness of each participant and environment
is also a limitation as it was not assessed in this research. Since the intervention had to be
adapted for Vito and Michael, the responsiveness of peers may be an essential component of
social skill interventions (Sansosti & Powell-Smith, 2008). Other variables reported by the
teacher include a previous history with peers and to what degree that impacts attempts social
interaction. The authors recommend that further research should examine procedures and
methods that have experimental control and to examine the components of the intervention
related to maintenance and generalization by incorporating peers.

53

Studies examining the effects of using video modeling to teach peers of children with
disabilities is limited, therefore the search was expanded to include other literature such as
dissertations, case studies, and studies with school age children. Of the available literature, peers
were included in the video modeling interventions in various ways. Both Wise (2017) and
Sansosti and Powell-Smith (2008) did not include the peers and the participant together in the
intervention, instead the peer and participant were trained separately. If peers are included in
video modeling interventions, they are usually included as actors in the videos, with limited
research examining how to train peers and their social partners together.
A unique and not reported aspect of a study by Strasberger and Ferreri (2014) included
peers being used as peer models and training these peers using video modeling. Peers had to
score 100% accuracy before participating in the study and all participated; yet there is no
discussion of this aspect of the study. Peers were part of the study; however, like Wise (2017)
and Sansosti and Powell-Smith (2008), peers were trained separately from their communication
partner. Recommendations from the authors recommend training peers through explicit
instruction in skills such as eye contact, body positioning, smiling, and giving praise.
The lack of peer participation in the intervention is a limitation due to previous social
history and the targeted social behavior possibly not being reinforced by the peer (Sansosti &
Powell-Smith, 2008). This reinforcement from communication partners is imperative and it may
be limiting the skills of the typical developing communication partner in reinforcing the
communication attempts from the child with a disability. A case study by Lemmon and Green
(2015) included peers in both the creation of the video and the viewing of the video, providing a
framework for future research.
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Peers may benefit from social skills instruction by learning how to interact successfully
with their peers who may have different or atypical social skills. Buggey and Ogle (2013) used
VM to teach typically developing peers of young children with autism to engage in social
interactions. The intervention was not effective. However, a variable that needs to be examined
is the age of participants as the participants were under four years of age. Research has
established the age of effectiveness in VM intervention to be your years of age.
Unlike previous VM studies conducted, the studies discussed in this section include the
peers of children with disabilities in the intervention. All authors identified the need for future
research to examine the effectiveness of peers as social and communication partners in video
modeling interventions and to measure the effectiveness of including peers in video modeling
interventions (Buggey & Ogle, 2013; Lemmon & Green, 2015; Sansosti & Powell-Smith, 2008;
Strasberger & Ferreri, 2014; Wise, 2017).
Whole class Peer-Mediated or Peer Network Interventions
Many social skills interventions share similar characteristics such as training the child
and peer (Odom & Strain, 1986; Strain & Kohler, 1999; Thiemann & Goldstein, 2004) and
setting up the environment to increase the opportunities for social interactions to occur (Odom &
Strain, 1984; Wolfberg & Schuler, 1993). Initial PMI interventions focused on training one to
two peers to interact with the focus child. Later integrated PMI models incorporated a small
group of peers, the focus child, and the teacher as the mediator. The increase in the number of
peers doubled the interactions between peers and participants; however, the results did not
maintain once the intervention was withdrawn (Bass & Mulick, 2007; Weiss & Harris, 2001).
Peer mediated interventions have a strong empirical research base in teaching social skills
to young children with disabilities (Garrison-Harrell, Kamps, & Kravits, 1997; Gonzalez-Lopez
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& Kamps, 1997; Kamps et al., 1992; Kamps, Potucek, Lopez, Kravits, & Kemmerer,1997;
Morrison, Kamps, Garcia, & Parker, 2001; Parker & Kamps, 2011). Research suggests that peers
can be effective interventionists, preferable to adults (Strain, Shores, & Kerr, 1976; Strain &
Timm, 1974), as adults can have a disruptive impact when prompting and reinforcing (Strain,
Odom, & McConnell, 1984) and require systematic fading to reduce prompts from adults
(Odom, Hoyson, & Bonnie, 1985).
A meta-analysis of social skill interventions conducted by Bellini, Peters, Benner, and
Hopf (2007) examined the intervention, maintenance, and generalization of the effects of social
skills interventions in school based social skill interventions. Low to moderate effects were
found in both individual (range= 17-96%) and group (range= 37-100%) interventions, with
group interventions having greater overall effects. Additionally, moderate effects were identified
for interventions in a child’s classroom or natural environment compared to interventions that
removed children from their typical routine to receive instruction separately from peers, which
resulted in low to questionable effects (Bellini, Peters, Benner, and Hopf (2007). Dosage, or how
much instruction was needed to see an observable change in behavior, was also examined.
While a specific number could not be identified based on the availability of literature, Gresham,
Sugai & Horner (2001) suggested that 30 hours of social skill instruction spread over 10-12
weeks was not sufficient to produce meaningful changes in social behavior for children with
disabilities. This suggests that frequent instruction using classmates in naturalistic environments
may be more effective than pull out interventions that train only the participant and a few peers.
Peer network interventions are intervention packages that combine PMIs with other
evidenced based interventions (McFadden et al., 2014). Current research demonstrates promising
results for peer network interventions that include the classmates of school age children (five to
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eleven years old) with disabilities in large group school-based settings, such as the playground,
to increase social skills and friendships (Harper, Symon, & Frea, 2008; Lang et al., 2011;
McFadden et al., 2014).
Blending explicit instruction and peer groups is supported by theory (Stokes & Baer,
1977) and research (Bellini, Peters, Benner, & Hope, 2007; Kroeger, Schultz, & Newsom, 2007;
Reichow, Steiner, & Volkmar, 2013). A study by Kroeger, Schultz, & Newsom (2007) suggests
that peer-based social skill instruction using direct, explicit instruction thorough video modeling
was more effective than play based interventions. Additionally, Stokes and Baer (1977) suggest
that, for optimal learning, all peers, including children with disabilities and their classroom peers,
would be included in interventions to increase the opportunities to use social skills and to
generalize these skills across multiple people. All classroom peers would participate as
intervention agents and interventions would be embedded in daily classroom routines (Stokes &
Baer, 1997). These opportunities offer natural maintaining contingencies through interactions
with a variety of peers thus promoting generalization and maintenance (Stokes & Baer, 1997).
Currently there is limited research utilizing whole group social skills instruction focused on
increasing the social interactions and skills of children with disabilities.
The purpose of a study conducted by McFadden, Kamps, and Heitzman-Powell (2014)
was to examine the effects of a peer network recess intervention (PNRI) to increase social
communication of children with autism and their peers during recess. The intervention included a
classroom-wide social skills lesson, peer prompting, praise, adult feedback, and the use of a
token economy.
Participants included four male children with autism between the ages of five and eight
years. To be considered for the study participants must have been diagnosed before age 5 and be

57

enrolled in the school at which the study was conducted (McFadden et al, 2014). Andy and
Connor had scores in the severe range on the CARS (Schopler & Van Bourgondien, Wellman, &
Love, 2010) scales with scores of 38 and 39, respectively. Sheldon and Donny scored in the
mild-to moderate range (34 and 30). Andy spent his school day in a general education
kindergarten classroom with paraprofessional assistance for 90% of the day. He spoke using twothree-word phrases and was difficult to understand. Sheldon spent the majority of his day in a
second-grade general education classroom with occasional paraprofessional support. He was had
age-appropriate communication skills, but spoke only about video games and his favorite TV
shows. Donny was in the same classroom as Sheldon and exhibited slight receptive and
expressive delays. He had an interest in his peers, but his interactions were negative (e.g.,
arguing, accusing, loud), resulting in peers that did not interact or play with him. Connor spent
the first half of his day in kindergarten and the second half in the resource room. Conner
exhibited a slight language delay and used language to communicate his actions.
This research was conducted on two elementary school campuses. The playgrounds
included swings, slides, climbing equipment, basketball courts, balance beams, bridges, and a
blacktop area.
The research lasted for seven months. Andy participated in 37 sessions, Sheldon in 23,
Donny in 20, and Connor in 17 sessions. The dependent variable was total communication by the
participants directed towards their peers (e.g., initiations and responses) and total communication
by peers (e.g., initiations and responses) (McFadden et al, 2014). Data were collected using
NOLDUS Observer XT software (Chiang, 2009) on PDAs. Each behavior was time stamped and
frequency counts were conducted. Only interactions with peers were counted. Each observation
lasted 10 minutes and data were collected two to four times per week. This was determined
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through the recess schedule and available researchers. The data were printed and divided into 30
second intervals. Each interval was coded as to whether the interaction was from the participant
or the peer. Percentage of intervals of initiations, responses, and total communication acts were
calculated using the number of 30s intervals with a communication behavior divided by the total
number of intervals for the session (McFadden et al, 2014). Probe data were collected in areas
outside of the playground for generalization and maintenance for three of the four participants.
Inter-observer agreement was set at 80% agreement across each session with observers
trained using baseline video conducted during free play (McFadden et al, 2014). Inter-observer
agreement ranged from 76% to 94% in baseline conditions to 75%- 95% for intervention.
Fidelity measures included a 15-item checklist and was evaluated for 25% of sessions. Fidelity
scores averaged 89% with ranges from 73%-100%.
A multiple baseline across participants was used (McFadden et al, 2014). Once treatment
began for a participant, the next participant could not begin intervention until there was an
increase in data for 5 sessions. During baseline, children played at recess for 15-20 minutes with
minimal interactions from teachers unless to redirect inappropriate behavior. The steps of the
intervention included gathering participants and peer volunteers, pre-recess priming, monitoring
the group, prompting through peers, feedback, and award points post recess (McFadden et al,
2014). The person implementing the intervention was trained and coached until they reported
feeling comfortable with the intervention.
The class-wide lessons included a rationale, description of the social skills, role playing
demonstrations, and description of the rewards for participating (McFadden et al, 2014). The
social skills targeted were based on Pivotal Response Training and included playing together and
having fun, complimenting and encouraging, talking and giving ideas, and using names to get
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attention (McFadden et al., 2014). After each session peers and participants earned points that
were documented in a prominent place in the classroom and visible to students. This lesson was
approximately two minutes long, after which the group was then directed to go play (McFadden
et al, 2014). Structured activates were not used. During data collection if the child was not
engaged with a peer after 1 minute, a peer was prompted to initiate. After each 5-minute session,
the groups were called together. At this time, the interventionist reviewed the checklist with
peers to see if they were using the items on the checklist. Praise and descriptive feedback were
provided for yes responses and a reminder provided for no responses. These stops or check-ins
lasted approximately 2-3 minutes each. After recess, the group huddled to discuss the checklist
and placed their sticker on the chart. Reinforcement was later thinned.
The results indicated the intervention was very effective in increasing social
communication behavior across all four participants (McFadden et al, 2014). This is consistent
with previous studies and demonstrates that interventions that target peers and participants can
significantly impact of social behavior. Initiations for Andy during baseline condition were low
(3% of intervals) which increased to an average of 34% of intervals during intervention.
Sheldon’s baseline initiations were 26% which increased to 81% following intervention. Donny
had initiations for 35% of intervals during baseline which increased to 85% during intervention.
Connors baseline mean was 15% and increased to 77% during intervention. During nonintervention probes for maintenance and generalization, the data remained high, well above
baseline conditions.
Limitations of this study include the small number of participants and two participants
being in the same class (McFadden et al, 2014). The authors concluded that their findings
support the use of peer network social interventions during recess for children with autism. They
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recommended that future research is needed to focus and develop peer network interventions for
recess and other social settings. Future research should be conducted to examine the impact of
each component of the intervention on social outcomes.
A study conducted by Gutierrez, Hale, Gossens-Archuleta, and Sobrino-Snachez (2007)
examined the natural occurring social interactions of children with autism and their peers during
large group recess time. Three preschool-age children participated in this study at a public
preschool. To be considered for participation the children had to be diagnosed with ASD. Peter, a
5-year-old male, and Harry, a 4-year-old male, engaged in stereotyped behavior, echolalia, and
used single-word phrases to communicate. Teresa was a 5-year-old female who spoke in threeword phrases, but rarely in spontaneous communication. Harry and Teresa were in the same class
and Peter was in a different class.
This study was conducted at a public preschool that implemented an inclusive model and
provided services for children with autism in a self-contained classroom and outdoor recess time
with peers. The playground contained fixed playground equipment such as slides, see-saws, and
changeable equipment (e.g., tricycles and sand toys.)
During recess, two classes shared the playground. One class was the self-contained
classroom for children with autism and the other was a neighboring preschool class for 10-15
typical developing children. Observations were conducted once per day, one to five days per
week for each child for a total of 10 observations. Each observation lasted 10 minutes.
Dependent variables analyzed were social initiations by the target child and social
initiations by the typically developing peer towards target child (Gutierrez et al., 2007). These
variables included vocalizations, gestures, and physical contact. Data on these variables were
collected in 1-minute intervals during the 10-minute sessions using a partial interval recording
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method. Interobserver agreement was conducted on 33% of all observations averaging 70%
(range 53%-82%).
The results of this study indicated that students with autism and their peers did not initiate
interaction with each other on the playground during outside recess time (Gutierrez et al., 2007).
Peter initiated 0% of intervals and peers attempted to initiate 4% of intervals. Harry initiated 1%
of intervals and peers attempted to initiate 2% of intervals. Teresa initiated 13% of intervals and
peers attempted to initiate 9% of intervals. It was observed that special education and general
education teaching staff were on the playground and did little to facilitate social interactions
(9%, 1%, and 3% per participant respectively).
Gutierrez, Hale, Gossens-Archuleta, and Sobrino-Snachez (2007) concluded that there is
a need for systematic instruction of social skills for both children with disabilities and their peers.
They pointed out the lack of facilitation from teachers as a factor that may be negatively
impacting the development of social skills and that teachers may need additional training to teach
social skills for young children with ASD. The limitations identified were that the children in the
study may have more significant needs than other children based on their placement in a
community school rather than their neighborhood school. They also discussed the unstructured
nature of the playground and its impact on social interactions. The authors suggest that future
research examine the effects of structured, systematic social skill interventions paired with
inclusive opportunities to teach social skills for young children with disabilities.
The purpose of a study by Kamps, Royer, Dugan, Kravits, Gonzalez-Lopez, Garcia et al.
(2002) was to investigate peer training being embedded in an intervention to maximize social
benefit for all participants, including peers and children with autism. This study investigated the
role of embedded peer training in a school setting.
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Five students with autism and 51 general education peers participated in the study. Ann
was a 10-year-old female with a score of 41 on the Autism Behavioral Checklist (ABC) (Krug,
Arick, & Almond, 2008). She used short sentences to communicate to adults, exhibited echolalia,
and had limited interactions with responses to her peers. Matt was a 10-year-old male described
as high functioning. He communicated in sentences, but was quiet with peers and initiated a few
interactions with others. Roberto was a 9-year-old male with a score of 48 on the ABC (Krug,
Arick, & Almond, 2008). He communicated using 2-3-word phrases and echolalia speech. He
rarely initiated social interactions with peers or novel adults. Carla was 9-years-old and had a
score of 71 on the ABC (Krug, Arick, & Almond, 2008). She had challenging behaviors and
communicated in 2-3 word phrases with echolalia verbalizations. Tony was a 9-year-old male
who communicated using slowly spoken one word utterances with frequent echolalia. He had
difficulty with receptive language and withdrew in social situations. Ann and Matt participated in
cooperative learning groups and Roberto and Carla participated in the social skills group, while
Tony participated in mainstream art.
The students attended an urban elementary school with 80% of the students qualifying for
free or reduced lunch. Seven males and eight females participated in the cooperative learning
group with Ann and Matt. Seventeen third grade peers between the ages of 8 and 19 years of age
participated in the social skills group with Roberto and Carla. The control group consisted of 10
males and 9 females (age 9-10 years of age) who were familiar with autism and social skills
interventions from participating in social skills groups the previous year. They did not participate
in social skills groups the year this study was conducted.
Peer training was embedded in the intervention. The cooperative learning group peers
were trained to tutor peers in vocabulary words, social studies, and the completion of team
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activities. This training was adapted from a published peer tutoring manual and included a social
skills component (Greenwood, Delquadri, & Carta, 1997). Ann and Matt attended a group
session three to four times a week. The experimental conditions included two weeks of baseline,
four weeks of cooperative groups, two weeks of baseline, and four weeks of cooperative groups.
Peer training for the social skills group included initiating and responding to peers,
cooperating, and engaging in positive special interaction. Instruction lasted 10 minutes and
consisted of introduction and modeling by the experimenter, choral response, student-to-student
practice, and review. Free play followed for 10 - 15 minutes post intervention. Robert, Carla, and
17 of their peers participated in this group 3 - 4 times a week. Probes for generalization were
conducted for both groups.
The dependent variables included the frequency of interactions, mean length of
interactions, the total duration of social interactions measured across five-minute probes, and the
frequency of initiations with target students by peers (Kamps et al, 2002). The Social Interaction
Code (Neimeyer & McEvoy, 1989) was used to record data. The behaviors included motor or
verbal initiations directed towards a peer. Responses were defined as a reply within three
seconds. A total of 306 probes were conducted, 153 in the fall and 156 in the spring to measure
maintenance and generalization.
Reliability for generalization data was collected for 21% of the pre-sessions and 27% of
post sessions with an average rate of agreement for frequency of interactions of 90% and 95%,
87% and 92% respectively for mean length of interaction, and 90% and 96% for duration of
interaction. There were some instances of low agreement that were noted as a limitation;
however, the rates of agreement were overall acceptable.
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Both cooperative learning and social skills groups with embedded peer training increased
the amount of time engaged in social interactions among students with autism and their peers
(Kamps et al, 2002). During cooperative groups, the participants time increased from less than
30 to over 191 seconds during the 5-minute probes, which was similar to peer levels. There was
an increase observed in the frequency of interactions and the mean length of interactions. For the
social skills training group, participants increased the time interacting with peers during a 5minute probe from 7-56 seconds to 152-262 seconds, a range similar to their peers. There were
also increases in the frequency of interactions.
For generalization effects, the cooperative learning group peers increased their
interactions to more than three times their baseline levels (Kamps et al, 2002). Peers in the social
skills groups doubled their interaction from pre to post intervention. The control group peers
increased their time interacting with peers by 50%. A repeated measures analysis of variance
was conducted to test for significance for the Group x Time interaction for frequency and
duration of time engaged in interaction. There was a significant difference between the peer
groups (Wilk’s lambda, F =4.958, p<.0001). Cooperative learning was favored over the social
skills group and control group for frequency (p = .05), and initiations (p < .05). All participants
improved in the time spent in social interactions from fall to spring. Ann’s mean of time spent in
interactions with peers increased from 86.2 to 199.5. Roberto’s increased from 64.5 to 148.4.
Tony increased from 76.4 to 126.9.
The findings of this study indicate that peer training increased the social interactions
between students with autism and their peers is both academic and social contexts and that peer
mediated programs increase generalization of skills (Kamps et al, 2002). The cooperative
learning group was more effective than the social skills group, but this may be due to the social
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skills integrated in the cooperative learning curriculum. Limitations identified include the
cooperative learning peers being a year older and that some of the peers had participated in other
social skills interventions in previous years.
The purpose of a study by Laushey and Helfin, (2000) was to determine whether a peerinitiated intervention taught to all classroom peers was more effective than a proximity approach
that instructed peers to approach or stay in the area. This study predicted that training the children
in the classroom would result in an increase and generalization of social skills across the peer
tutors.
Two male students participated in this study. Participant one was John (5-years-8-monthold) who had received a PDD-NOS educational diagnosis through the IEP process. Pat, the
second participant, (5-year-6-month-old) was diagnosed from a private psychologist rather than
an educational eligibility through the IEP process.
This study was conducted in two kindergarten classrooms in separate schools. Each room
had a student with autism, PDD, or PDD-NOS and 20-25 typical developing peers, a teacher, and
two paraprofessionals (one worked specifically with the child with autism.)
Baseline data were collected over four weeks (Laushey & Helfin, 2000). During this
phase, the targeted students were in the integrated kindergarten classroom with no intervention
provided. During treatment phase one, peer tutoring or the buddy system was implemented
during free-play center time in both classes (Laushey & Heflin, 2000). A return to baseline phase
was implemented consistent with the first baseline phase. Treatment was reinstated during the
second treatment phase. The buddy system intervention involved assigning each student a buddy
daily. The buddies were systematically rotated each day. During buddy time, the students
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checked the chart to identify their buddy. During free play time, these dyads would pair with
their buddies. The trained peers were reminded of their roles during play time.
The training session included all children in the class, including those with autism,
learning to stay, play, and talk (English, Goldstein, Kaczmarak, & Schafer, 1996). This study
differed from the original research by changing the buddies everyday rather than keeping the
dyads consistent throughout the study (Laushey & Helfin, 2000).
The class-wide training was done by the researcher for both classes and followed the
Buddy Skills Training Script (1996, Laushey & Heflin, 2000). The training lasted 10-15 minutes
and began with an opening discussion about people being the same and different (Laushey &
Helfin, 2000). Next, the teacher and trainer asked students to think of five things alike about the
trainer and teacher. Next the trainer/researcher shared things she liked to do and asked the
children some things that they liked to do. The children were then asked to identify five
similarities and five differences. The buddy system and buddy chart were explained to the
children. The three components of being a good buddy were described (e.g., stay, play, and talk;
Laushey & Helfin, 2000). The children were instructed that if they stayed, played, and talked
together during buddy time their name would be put in a box and they could win a special prize.
This reinforcement technique was removed after the first four-week intervention phase and not
reinstated during the second treatment phase.
To ensure fidelity between the two classes, the researcher observed each class at least
once a week (Laushey & Helfin, 2000). A three-step fidelity measure was used. During the
observation, the researcher compared the names on the board to ensure they were being changed
systematically and that the dyads were staying, playing, and talking. There were some changes in
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this procedure as the students who were not getting along altered the systematic nature of the
pairing of buddies.
The dependent variable was determined by a focus group of six preschool and
kindergarten professionals that included general education and special education teachers as well
as a speech and language pathologist (Laushey & Helfin, 2000). The four skills identified were
(a) asking for an object and responding to the answer given, (b) getting attention appropriately,
(c) waiting for a turn, and (d) looking in the direction of a person who is speaking.
Social validity was included as part of the identification of the dependent variables as
they were identified by professionals in the filed as important skills (Laushey & Helfin, 2000).
Other components of social validity included the focus groups perspective of the intervention
being realistic.
Data were analyzed using a reversal design to examine the treatment effects on the
percentage of the four appropriate social skills identified. Observations occurred once every 10
days during free-play center time using event recording to measure the opportunities for each
behavior to occur as well as the actual occurrence of the behavior. A percentage was calculated
by dividing the cumulative number of occurrences by the cumulative opportunities and
multiplying by 100.
Baseline data were collected for six sessions across four weeks. The first treatment phase
lasted 11 weeks with six sessions for John and three for Pat due to absences. The return to
baseline phases lasted six weeks with data collected on four sessions. The second and last
treatment phase lasted seven weeks and data were collected for four sessions for John and three
for Pat. Maintenance data were collected for John the following school year for six weeks.
Reliability data were collected during each phase through two independent observers
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simultaneously recording data for each participant during one to two sessions. Interobserver
agreement was between 77-100% with an average of 92%. with IOA being collected for John for
40% of sessions and 57% of sessions for Pat.
The results indicate that the buddy program increased the number of appropriate social
skills better than did proximity alone (Laushey & Helfin, 2000). Social skills performance
increased during the first treatment over baseline from 29% to 75% for John and 28% to 66% for
Pat. The results were replicated in the return to baseline phase and second intervention; 15%
(John) and 37% (Pat) in return to baseline compared to 75% and 90% during the second
intervention. The number of opportunities for John were similar during first baseline and both
treatment phases and during all phases for Pat. Generalization data collected for John
demonstrated he maintained his progress in the targeted social skills even though the Buddy
skills intervention was not being used (Laushey & Helfin, 2000).
Laushey and Helfin (2000) concluded that defining inclusion as proximity for children
with disabilities may not be an effective teaching method for those who cannot and do not learn
by attending, watching, and imitating their peers. They maintain there is a need for explicit
instruction for the child with the disability and their peers
The limitations of this study include the limited number of children with disabilities that
participated in the study, the communication and functional level of the participants, and the data
collectors’ knowledge of the study. Laushey and Helfin (2000) recommend that future research
replicate the study and include children with varying severities of disabilities. They also
recommend that future research compare the effectiveness in social skills acquisition compared
to other interventions that include teachers providing assistance in social interactions.
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The research for peer network interventions examines how to teach social skills to
children with disabilities and their classroom peers. Some studies critically examined proximity
as an intervention and component of inclusion, demonstrating a need for explicit instruction,
even for young preschoolers (Gutierrez, Hale, Gossens-Archuleta, & Sobrino-Snachez, 2007;
Laushey & Heflin, 2007). Laushey & Heflin (2000) discussed proximity as a part of inclusion for
children with disabilities, and that proximity may not be an effective teaching method for
students who cannot and do not learn by attending, watching, and imitating their peers
(Gutierrez, Hale, Gossens-Archuleta, & Sobrino-Snachez, 2007).
Peer network interventions include an established social skills intervention or curriculum
such as peer-mediated interventions, PECS, Pivotal Response, or Stay, Play, and Talk for
explicitly teaching social skills (Laushey & Helfin, 2000; McFadden, Kamps, and HeitzmanPowell, 2014; Strasberger & Ferreri, 2014). Peer networks expands on peer-mediated
intervention research by increasing the number of peers trained through whole class instruction.
There is a need for explicit social skills instruction for children with disabilities and all their
peers as training all students has resulted in better long-term outcomes (English, et al., 1996;
Strain et al., 1984). The benefits of including all peers include increased opportunities for
practice, increased generalization, and greater variation in social skills. Other research efforts
focused on using non-instructional time, such as recess, to capitalize on this daily occurring
activity (McFadden et al, 2014; Sansosti and Powell-Smith, 2008) or set aside time for activities
such as structured game time (Kamps et al, 2002) or free choice time (Laushey & Helfin, 2000).
Summary
Early childhood is an opportune time to focus on social skills. With a growing emphasis
on the inclusion of young children with disabilities, there is a demonstrated need to expand
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research efforts to include interventions that can be effectively implemented in inclusive settings
and capitalize on the benefits of these placements, including proximity and multiple
opportunities for practice and generalization. The sheer number of trained peers can reduce the
fatigue and burnout experienced by previous peer-mediated interventions.
Video modeling interventions have focused on the effects of the behavior of the child
with a disability (Buggey, 2011; Mason, Davis, Ayers, Davis, & Mason, 2016) with some new
research beginning to examine the impact of incorporating peers (Sansosti and Powell-Smith,
2008; Wise, 2017). Peer-mediated interventions have relied heavily on changing the behavior of
the targeted child through training a selected group of peers and providing reinforcement by
teachers (Bellini, Peters, Benner, & Hopf, 2007). Peer-mediated interventions have evolved into
peer networks over the years. The findings for peer networks are promising with limited studies
suggesting positive effects of both peer and participant social behavior (Gutierrez, Hale,
Gossens-Archuleta, & Sobrino-Snachez, 2007; Kamps, Royer, Dugan, Kravits, Gonzalez-Lopez,
Carnazzo, et al., 2002; Kroeger, Schultz, & Newsom, 2007; Laushey & Helfin, 2000; McFadden,
Kamps, & Heitzman-Powell, 2014).
Both video modeling and peer network social skill interventions require a social partner
to either initiate or respond to a social overture in order to reinforce and extend a social
interaction or increase a social repertoire. While whole class peer network social skills
instruction has been established in both the literature and theory, there are few studies examining
the impact of including all classroom peers in the instruction and training, using video modeling
to explicitly teach the social skills.
For video modeling, if peers were included, they were trained separately from their social
partner (Sansosti & Powell-Smith, 2008; Wise, 2017). Recommendations from these authors
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include training peers through explicit social skills instruction and to include social partners in
the intervention to address previous social history, especially for children with a history of
aggression (Sansosti and Powell-Smith, 2008). The lack of peers in VM is a limitation due to
previous social history and the targeted social behavior not being reinforced. This reinforcement
from social partners is imperative as the social partner must be responsive to an individual’s
unique cues. Peers benefit from social skills instruction through learning how to interact
successfully with their peers who may have different or atypical social skills (Lemmon, & Green,
2015; Wise, 2017). There is a need to examine the effectiveness of peers as social and
communication partners in video modeling interventions and to measure the effectiveness of
including peers in video modeling interventions. Despite this promising reseach, to date there
hasn’t been a peer network intervention (e.g., large group) that uses video modeling to teach
social skills to children with disabilities and their peers. This intervention may provide a quick,
effective way to explicitly teach social skills to both the participant and their classmates while
addressing the limitations identified in previous studies.
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CHAPTER THREE: METHODS
Social skills are critical for school and life success as these skills are associated with
positive academic and well-being outcomes across the lifespan (Carter, Sisco, Chung, & StantonChapman, 2010; Gifford-Smith & Brownell 2003; Rubin, Bukowski, & Laursen, 2009). Some
young children with disabilities may experience difficulties learning social skills, resulting in
social isolation and peer rejection (Goldstein, English, Shafer, & Kaczmarek,1997; Gresham,
1982; Odom, McConnell, McEvoy, Peterson, Ostrosky et al., 1999; Peterson & McConnell,
1993; Rogers, 2000; Travis, Sigman, & Ruskin, 2001). Research has demonstrated positive
social skills are associated with positive impacts throughout the life span for individuals with
disabilities who may not develop appropriate social skills without explicit instruction (Carter,
Sisco, Chung, & Stanton-Chapman, 2010; Hirsh-Pasek, Golinkoff, Berk, & Singer, 2009; Lifter,
Mason, & Barton, 2011; Rubin, Bukowski, & Laursen, 2009). Therefore, it is critical to ensure
preschool-age children with disabilities receive social skill instruction to address challenging
behaviors and social isolation to ensure that they develop and expand their social skills
(Beckman & Kohl, 1987; Bruder, 2010; Hemmeter, Ostrosky & Fox, 2006; Odom & McEvoy,
1988).
This study examined the effects of a video modeling other (VMO) social skills
intervention designed to increase social interactions (e.g., initiations, responses) for young
children with disabilities in inclusive classroom settings. The intervention included the video
model being viewed in a large group setting, including participants and classroom peers with and
without disabilities.
This chapter includes research questions for the study, criteria for participation, and
descriptions of instrumentation and materials. The research design and procedures that are
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discussed include data collection methods, inter-observer reliability, fidelity of implementation,
and analyses of data.
Research Questions
This study will focus on the following questions:
Research Question One:
Does the use of a large group video modeling intervention for four to five-year-old
children with developmental disabilities increase the number of positive social interactions
during activity centers?
Prediction:
I predict there will be a significant increase in the number of positive social interactions
exhibited by preschool age children with developmental delays as the intervention is
systematically applied across children.
Research Question Two:
Does the use of a large group video modeling intervention for four to five-year-old
children with developmental disabilities increase the number of positive social interactions in the
generalization setting (outdoor playground)?
Prediction:
I predict that skills learned during intervention will generalize across settings resulting in
an increase in the number of positive social interactions exhibited by preschool age children with
developmental disabilities on the playground when compared to those exhibited on the same
playground prior to intervention.
Research Question Three:
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Do teachers of early childhood students in inclusive classrooms report high satisfaction
with the acceptability and effectiveness of the intervention as measured by the Behavioral
Intervention Rating Scale (Elliot & Von Brock Treuting, 1991)?
Prediction:
I predict that teachers will report a high level of satisfaction with the acceptability and
effectiveness of the intervention.
Research Design
Participants. Students were selected for participation if they met the eligibility criteria
and their teacher recommended them to participate due to concerns in social interactions. Criteria
for inclusion included being between the ages of 48 and 60 months of age at the start of the
study, having the ability to communicate verbally in two to three-word phrases, having an
Individualized Education Plan (IEP), and engaging in fewer verbal interactions than their
classroom peers. Baseline data were collected for all participants under typical classroom
conditions.
Candidates for participation were selected from the overall population of students
attending an inclusive community-based early childhood and special education program. Special
education services for the students with Individualized Education Programs (IEPs) were
currently provided in the classroom of the community early childhood center. Participants were
selected through convenience sampling (Gast & Ledford, 2014). The teacher(s) and early
childhood coordinator identified potential participants for the study. Parents received notification
of their child’s potential eligibility for the study from a letter sent home by the director
describing the study and consent. The letter was sent home in both English and Spanish (See
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Appendix A). Only children whose parent(s) signed the consent form and children who have
signed the assent form were allowed to participate in this study (See Appendix A and B).
Students with developmental delays. Four preschool-age children with developmental
delays or disabilities, between the ages of four to five years old, were eligible for possible
inclusion in the study. Participants in the study have not participated in video modeling or other
social skills intervention research within the last school year. In order to protect participants
identity, participants data was de-identified.
Peer Participants. Classmates, including children with and without disabilities, were
included as peer participants as they are the peers in the participants classroom. All classroom
peers were included. Additionally, a parent meeting was held to answer any questions parent
may have had. Translators were available. However, all students consented to participate in the
study.
To make the VM videos, peer models served as actors. The videos were used previously
for other research and were available for use through permission from the parents. The
participants in the video models were unfamiliar to both the peer participants and the subjects.
Permission to use the video model images for the intervention was obtained as per Institutional
Review Board (IRB) protocol requirements.
Teachers. Teachers and teaching assistants of the classroom in which the study occurred
were classified as teacher participants. An email was sent to potential teacher participants by the
director of the center (See Appendix C). The six teachers were asked to provide consent to
participate in the research study (See Appendix D). Their responsibilities included delivering the
intervention and completing the social validity questionnaire (See Appendix G).
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Comparison Raters. Four individuals with professional experience and education in
early childhood special education independently reviewed data via recorded videos. Each phase
(baseline, intervention, post intervention, and generalization) was video recorded. Through
random selection, 25% of baseline, intervention, and generalization videos per participant were
reviewed and rescored by a comparison rater using a 10-second partial interval recording system
(See Appendix E). For each 10-second interval, the comparison rater independently rescored
whether the independent variable was present anytime during the interval (Cooper, Heron, &
Heward, 2007). For each interval, the comparison rater scores were compared to each interval
scored by the researcher. Point-by-point interobserver agreement (IOA) was calculated using the
following formula: interval agreements/ (interval agreements + interval disagreements) X 100 =
percent of inter-observer agreement. Fidelity of implementation of the intervention was
calculated using the following formula: (smaller count/larger count) x 100 = total count IOA, and
represented as a percentage (Cooper et al., 2007).
Setting
School. This study was conducted in an inclusive community early childhood Head Start
in a diverse, urban location. Students ranged in age from three to five years (36 to 60 months)
and include both children with disabilities and typical developing children. The neighborhood
surrounding the school is an impoverished neighborhood. The majority of students are dual
language learners with Spanish being the language spoken in the home. As a requirement of
Head Start, all children and families enrolled in the center must live below the poverty threshold
for participation in Head Start.
Classroom. This study took place in four classrooms with a morning and afternoon
session. The teachers in each room teach a morning and afternoon session. The classrooms
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contained tables, chairs, and shelves of toys and books. There were multiple learning centers for
children to explore including a library or quiet corner, discovery, blocks, dramatic play, art,
writing, toys and games, and music and movement. A child-sized restroom was accessible to the
children as was a child-sized drinking fountain and sink. The classrooms may have up to 18
children and be staffed by one head teacher, one teaching assistant, and an early childhood
special education teacher.
Playground. The playground environment will be the setting used for generalization
data. Early childhood outdoor learning environments or playgrounds have a variety of play
spaces including large, flat, grassy areas, climbing equipment with Tot Turf underneath, and
shaded patio areas.
Instrumentation
The phases of the study will include baseline, intervention, post intervention, and
generalization. The intervention sessions include a 10-minute video modeling intervention
followed by collecting data for 10 minutes post intervention (See Appendix E). Generalization
session will occur on the playground and last 10 minutes. A ten-minute timeframe was selected
based on the recommendation that when using an interval system, the divisor should be greater
than 30 for accuracy (Cooper, Heron, & Heward, 2007). Thus each 10-minute session with 10
second intervals will yield 60 intervals to calculate percentages.
A 10-second partial interval system will be used in this study. This type of recording
system is more accurate than momentary time sampling when measuring the frequency of a
behavior (Gast & Ledford, 2014). Data will be recorded if the targeted behavior occurs at any
time during the 10 second interval (Cooper, Heron, & Heward, 2007). It is recommended that
intervals be shorter than the duration of the average behavior and recording time to most
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accurately estimate the occurrence of a behavior (Cooper, Heron, & Heward, 2007; Gast &
Ledford, 2014).
Data were collected by viewing and rating videos for baseline (playground and
classroom), post intervention activity centers (classroom), and outside on the playground
(generalization). The data form allows for an indication of who initiates the interaction
(participant or peer) and if there is a response (participant or peer). Initiations were scored
separately even if a peer did not respond. Descriptions of coding are included below:
1. When a subject performs a positive social initiation and a peer responds, the rater will circle
SI (for subject initiation) and PR (for peer response). A line will then be drawn between the
circled SI and circled PR indicating that an interaction occurred.
a. Should the response cross intervals, it will be noted by circling PI in the first interval
and SR in the second interval, and then a diagonal line drawn to connect them.
2. When a peer initiates and a subject respond, both the PI (for peer initiation) and SR (for
subject response) will be circled. A line will then be drawn between the circled PI and circled
SR indicating that an interaction occurred.
a. Should the response cross intervals, it will be noted by circling SI in the first interval
and PR in the second interval. A diagonal line will then be drawn to connect them.
3. When a subject initiate and a peer does not respond, the SI in the interval will be circled but
no line will be drawn. The absence of the line indicates that the initiation did not receive a
response.
4. When a peer initiates and the subject does not respond, PI will be circled but no line will be
drawn. The absence of the line will indicate that the initiation was not responded to.
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5. Only one SI to PR interaction will be scored per interval, or PI and SR, interactions in a given
internal.
Only one SI to PR interaction and one PI to SR interaction will be scored per interval.
Interactions between research participants and adults will be noted, but not scored.
Social validity information will be collected using the Behavior Intervention Rating Scale
(Elliot & Von Brock Treuting, 1991). This is a standardized norm reference tool used in
behavioral science research to assess the components of social validity (Elliot & Von Brock
Treuting, 1991).
Dependent Variables
Positive social interactions are a child’s attempt to engage with another in a mutual
activity (e.g., motor or vocal behavior) in order to receive a response (Garrison-Harrell, Kamps,
& Kravits, 1997). Initiations and responses make up these interactions and must be contextually
appropriate with responses being related to an initiation in an age-appropriate manner (GarrisonHarrell, Kamps, & Kravits, 1997). The target behaviors used to define social interactions for this
study will include the positive verbal initiations and the responses of target students and their
peers.
Positive initiations. Positive social initiations include verbal or physical behavior with
the intent to engage peers. These include handing them a toy, waving, high fives, hand holding,
greetings, calling a friend’s name, talking, laughing, and other vocalization within three feet of a
peer (directed to peer) (Buggey, 2012; Garrison-Harrell, Kamps, & Kravits, 1997). These
initiations do not include verbal attempts such as screaming, name calling, use of inappropriate
language. Occurrences of these behaviors will not be scored, but will be noted during the interval
in which they occur.
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Positive responses. Positive responses include verbal or motor behaviors in response to
the initiating peer within 5 seconds initiating behavior (Garrison-Harrell, Kamps, & Kravits,
1997). This includes verbal and physical interactions such as handing a requested toy, waving in
response to a greeting, high fives when solicited, hand holding in response to a physical or verbal
request, greetings, calling a friend’s name, talking, laughing, and vocalizations, within three feet
of a peer (directed to peer)(Buggey, 2012; Garrison-Harrell, Kamps, & Kravits, 1997). Negative
attempts such as screaming, name calling, use of inappropriate language will not be scored, but
will be noted during the interval in which they occur.
Phase Change Criteria
Visual analysis of baseline data will be used to determine which participant will begin the
intervention phase including stability of data for at least 5 data points and trend (Ledford & Gast,
2018). The participant exhibiting little variance and close to floor levels will be prioritized to
begin intervention. Beginning intervention for subsequent participants will be determined based
on stability of baseline data and level for a minimum of five data point (Ledford & Gast, 2018).
If there is variance within the baseline, additional data will be collected to control threats to
internal validity.
Based on a multiple design between participants, intervention was staggered between
participants (Ledford & Gast, 2018). When participant one has five data points higher than
baseline average or a minimum of seven sessions, the next participant is introduced. The
participant will remain in intervention for five sessions with data higher than baseline average
(Gast & Ledford, 2014) or a minimum of seven sessions (Kratochwill, Hitchcock, Horner, Levin,
Odom, Rindskopf, & Shadish, 2013).
Teacher Fidelity of Treatment Questionnaire
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In order to demonstrate consistency and fidelity of implementation, a fidelity
implementation questionnaire will be completed and scored by two individuals after watching
videos. The Teacher Fidelity Questionnaire (See Appendix F) was developed by adapting video
modeling for individuals and small groups to a large group setting (Buggey, 2012). The
researcher and a comparison rater will watch the intervention video independently to measure
fidelity of the intervention. Inter-rater agreement will be calculated and reported (See Appendix
M Teacher Fidelity form). The questions include (a) did the children transition to the large group
area, (b) did the teacher describe the objective of lesson and skill covered in the video, (c) did the
teacher show the entire video, (d) were the children engaged in the video, (e) were children
redirected to watch/participate, (f) did the video last at least 2 minutes and not more than four,
(g) did the teacher discuss the skills embedded in the video, (h) were students asked for feedback
on the targeted question/skill, (i) did peers and the participant have the opportunity to respond,
(j) did the teacher replay the video, (k) did the teacher restate the skill/objective, and (l) did the
children transition to activity centers of their choice?
Social Validity Measure
Teachers and assistants will complete the Behavior Intervention Rating Scale after all
participants have completed intervention (BIRS) (Elliott & Von Brock Treuring, 1991) (See
Appendix G). The BIRS is a validated measure comprised of 24 questions. The constructs of
treatment effectiveness and acceptability have been found to be highly correlated (.79) using
Pearson correlation coefficient (Elliot, & Von Brock Treuting, 1991).
Materials
Video Camera. Two video cameras were used to record participants interactions across
the phases of the study. The cameras used for this study were a portable Sony High Definition
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Handycam camcorder (Model Numbers: HDR-PJ260V). The videos will then be transferred to a
Western Digital My Passport Ultra one Terabyte USB 3.0 external hard drive and saved on a
laptop computer.
Computer. An Apple laptop computer with a Windows XP operating system, an Apple
Mouse, and Apple Keyboard will be used to make the video models and to review the data to
complete the data collection form (See Appendix F).
Digital Storage. Two types of digital storage devices will be used to store and transfer
recorded video data. These include a Western Digital My Passport Ultra one Terabyte USB 3.0
external hard drive (Model Number: WDBGPU0010BBK-NESN). The second will be four
SanDisk Ultra CZ48 32GB USB 3.0 flash drives.
Cloud-based Storage. Data will be uploaded to a personal Drop Box account used only
for the purpose of this study. Data include the videos for inter-rater and fidelity measures, and
competed data collection sheets. Data will be shared with the appropriate party by emailing a
secured link through each person’s university issued email address.
Training
Video Creation. Video models will be recorded from the subject’s perspective using
children demonstrating the targeted behaviors in classroom settings. These videos will be made
by children who are typically developing and with whom participants are not familiar. The
researcher will provide the support and direction to facilitate the targeted behavior between the
children. The targeted social skills that will be depicted in the video have been identified in the
literature as appropriate skills for instructions and include a social greeting, using a friend’s
name, entering a social situation, complementing/commenting, offering a suggestion, following a
peer’s suggestion, and asking for assistance (Buggey, 2012; Strain & Odom, 1986). The videos
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will be edited using iMovie on an Apple laptop to emphasize the targeted behavior (Buggey,
2012; Buggey et al., 2011).
Data Collection Procedures. After staff have consented to participate and prior to data
collection, teacher participants and the research team will meet to discuss the optimal location
for the cameras. Training will be provided to research team members by the researcher to
complete data collection of the dependent variable prior to baseline. Practice scoring sessions
were conducted using videos available on the internet. These sessions lasted approximately 30
minutes for 4 sessions with the two research assistants. Additional training was provided to the
research team members using the Fidelity Checklist designed for this study. Intervention videos
were used for training that were not included in the 20% reviewed for fidelity. The training
session lasted approximately 30 minutes in which 90% fidelity between raters was reached.
Teachers. Teachers were trained on implementing the video modeling intervention using
the procedural checklist. The intervention includes the following steps: (a) the children transition
to the large group area, (b) the teacher describes the objective of the lesson and skills covered in
the video, (c) the teacher show the entire video, (d) the children engage in the video, (e) if
needed, children are redirected to watch/participate, (f) the video lasts at least 2 minutes not
more than four, (g) the teacher discuss the skills embedded in the video, (h) students are asked
for feedback on the targeted question/skill, (i) peers & participant(s) have the opportunity to
respond, (j) the teacher replays the video, (k) the teacher restates the skill/objective, and (l) the
children transition to activity centers of their choice? (See Appendix F). Training included
teachers observing a recording of the intervention performed by the researcher and then
implementing the intervention. Training lasted two sessions, 30 minutes each, and teacher
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fidelity was 90% or higher through observation and completion of the fidelity checklist
developed for this study.
Video Modeling Other Peer Participant Models. Peer participants participated in the
intervention by watching the VM videos with the research participants. There was not other
training requirements for peer participants.
Comparison Raters. Three reviewers were provided training prior to reviewing videos
using videos available online. Inter-observer agreement was calculated for the dependent
variable in the classroom and playground across all phases for the participants in the study
(Horner et al., 2005). Two comparison raters completed the data collection form documenting
the intervals in which a positive social interactions occurred for 25% of the videos for each
participant, for each phase (baseline, post intervention, and generalization) (see Appendix E).
Another comparison rater reviewed 25% of the recorded intervention videos for procedural
fidelity (See Appendix G). Videos were randomly assigned for review.
Design and Procedures
This study used a multiple-baseline across participants design as this design can
demonstrate experimental control and a functional relationship between the independent and
dependent variable (Barlow, Nock, & Hersen, 2009; Gast & Ledford, 2014; Horner, Carr, Halle,
McGee, Odom, & Wolery, 2005; Kratochwill, Hitchcock, Horner, Levin, Odom, Rindskopf, &
Shadish, 2013). Multiple baseline designs are practical in applied research as they can be used
effectively in practice environments. There is no withdrawal of intervention and they can easily
be conceptualized and implemented by teachers, researchers, or clinicians in educational settings
(Horner, Carr, Halle, McGee, Odom, & Wolery, 2005; Gast & Ledford, 2014). This design
works well in classroom setting because the dependent variable can be observed frequently in
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children with disabilities and their peers. Experimental control is demonstrated in multiple
baseline studies by a stable baseline before introduction of the independent variable and
increases when the independent variable is introduced. This must be demonstrated across
participants or tiers (Gast & Ledford, 2014; Horner & Baer, 1978).
Baseline logic was used to evaluate threats to internal validity and demonstrate
experimental control (Barlow, Nock, & Hersen, 2009; Gast & Horner, 2011: Horner, Carr, Halle,
McGee, Odom, & Wolery, 2005). Variability was addressed during baseline and continued until
students had at least seven baseline sessions (Gast & Ledford, 2011; Horner, Carr, Halle,
McGee, Odom, & Wolery, 2005; Kratochwill, Hitchcock, Horner, Levin, Odom, Rindskopf, &
Shadish, 2013).
Threats to internal validity were evaluated using data. For example, baseline data was
used to determine the possible presence of a Hawthorne effect, as indicated by an increasing
trend during baseline. Additionally, baseline was used to determine the order of intervention and
if participants will continue in the study. Participants with a zero-level, flat-line or zerocelerating baseline trend will be removed from the study as this indicates a total absence of the
skill.
This study was conducted in two phases, baseline and intervention/generalization. Data
was collected via video recordings Monday- Thursday, four days a week, using 10-second partial
interval recording (See Appendix E). The number of participants receiving intervention each day
varried based on the data, as the initial student remained in baseline a minimum of seven
sessions before the next participant began intervention (Kratochwill, Hitchcock, Horner, Levin,
Odom, Rindskopf, & Shadish, 2013). Visual analysis of baseline data was used to determine
which participant began the intervention phase including stability of data for at least five data
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points and trend (Ledford & Gast, 2018). Subsequent participants were chosen based on or
stability in baseline, level, and trend. If there is variance within the baseline, additional data was
collected to control possible threats to internal validity.
The Teacher Fidelity of Implementation included the steps of the intervention and was
developed to determine whether the intervention was implemented with a high degree of fidelity
(See Appendix G). The steps include: (a) the children transition to the large group area, (b) the
teacher describes the objective of lesson and skill covered in the video, (c) the teacher shows the
entire video, (d) the children were engaged in the video, (e) children are redirected to
watch/participate, (f) the video lasts at least 2 minutes not more than four, (g) the teacher discuss
the skills embedded in the video, (h) students asked for feedback on the targeted question/skill,
(i) peers & participant have the opportunity to respond, (j) the teacher replays the video, (k) the
teacher restates the skill/objective, and (l) the children transition to activity centers of their
choice. The intervention will be delivered by the teachers and translated if the teacher is speaks
Spanish, similar to the natural language conditions in the classroom.
The targeted social skills are those identified in the literature and selected with the
assistance of the teacher during the pre-phase. They include a social greeting, using a friend’s
name, entering a social situation, complementing/commenting, offering a suggestion, following a
peer’s suggestion, and asking for assistance (Buggey, 2012; Strain & Odom, 1986).
Pre-phase
The pre-phase of this study will consist of securing permission to conduct the study
through the University IRB. Locating an inclusive community-based Head Start agreeable to
participating in a research study, identifying research participants for the study, obtaining parent
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consent and student assent, making the video models, training the classroom teachers and IRR
and IOA observers will also occur during this phase.
Selection of research participants and peer participants. Students having met the
previously described criteria (e.g., receiving special education services under Part B of the
Individuals with Disabilities Education Act (IDEA, 2004), between the ages four to five years
old (48 and 60 months), no diagnosis of a hearing or vision loss, follows simple directions,
speaks in two to three-word phrases, and engage in fewer interactions than classroom peers will
be selected for possible inclusion to the study. A Letter of Consent (See appendix B) will be sent
home to parents in both English and Spanish in the classrooms selected to participate in research.
A parent meeting will also be held with translators available will be scheduled. Consent forms
will be distributed to the parents of the children in the classroom in which the research is
occurring by the center administrator. Once consent from parents has been received, child assent
will be obtained by the researcher (See Appendix C Youth Assent). The assent process will be
translated by a Spanish speaking staff member. Other languages will be translated through
available staff or family members as applicable. Only children who have consent and assent will
be allowed to participate in the study.
Teacher training. Teacher training will focus on training teachers to implement the
intervention with fidelity. The steps include: (a) children's transition to the large group area, (b)
the teacher describe the objective of lesson and skill covered in the video, (c) the teacher shows
the entire video, (d) the children are engaged in the video, (e) if not, children redirected to
watch/participate, (f) the video lasts at least 2 minutes not more than four, (g) the teacher
discusses the skills embedded in the video, (h) the students are asked for feedback on the
targeted question/skill, (i) peers & participants have the opportunity to respond, (j) the teacher
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replays the video, (k) the teacher restates the skill/objective, & (l) the children transition to
activity centers of their choice.
Video creation. The VMO videos will be created using the following social skills
including a social greeting, using a friend’s name, entering a social situation,
complementing/commenting, offering a suggestion, following a peer’s suggestion, and asking for
assistance (Buggey, 2012; Strain & Odom, 1986). The videos will be created outside of the
school. A minimum of four 2-4 minute videos will be created and rotated through the week
(Buggey & Ogle, 2012; Buggey et al., 2011; Green et al., 2013).
Phase One- Baseline
The baseline phase involves video recording participants under typical classroom
conditions with no treatment. Baseline data will be collected on the playground for the purpose
of assessing for generalization. Data will be collected on the number of social initiations using
the 10-second partial interval data collection sheet. Video recording will begin no more than 10
minutes after children transition to activity centers or the playground. Baseline data will be
collected for a minimum of seven sessions. The criteria for the first participant to begin
intervention will include visual analysis of data including stability, level, and trend of data (Gast,
2010) and a minimum of seven data points.
Phase Two- Intervention
During the intervention phase, the students will receive the intervention staggered or
tiered to determine the effects of the large group video modeling social skill intervention (Gast &
Ledford, 2014). When participant one meets the criteria to move from baseline to intervention,
the large group VM intervention will be implemented with the first participant and each
subsequent participant. Subsequent participants will be determined based on visual analysis,
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three or more data points indicating there is no change in the independent variable, or 7 days in
intervention.
The intervention will consist of the targeted student, their classroom peers, and classroom
teacher and assistant sitting in the group area viewing a VM video for two to four minutes. The
entire intervention will last no more than 15 minutes including transition time. Participants will
move from baseline to intervention using the methods described in the baseline section above.
After the VM intervention, participants will transition from the large group area to activity
centers. During activity centers, data will continue to be recorded on the child for 10 minutes.
Generalization. The purpose of generalization is to determine if the skills learned during
the intervention phase generalize to another setting, for this study the outdoor playground.
Generalization data will be collected daily on the playground for 10 minutes during baseline and
post intervention at least 60 minutes post intervention. This allows for generalization over
settings and over time. During this phase, there will not intervention provided or prompting of
incorrect or correct behaviors other than natural interactions from peers or classroom teachers.
The targeted child will be recorded interacting with their peers on the playground with similar
procedures as post intervention.
Data Collection
Baseline, Intervention, and Generalization. Data will be collected during all phases:
baseline, intervention, post intervention, and generalization using partial interval recording of
positive social interactions (i.e., motor and verbal) from videos recorded across phases in both
activity centers and the playground. Phase changes will be determined based on data trends
observed for each participant and/or across participants. The trend, level, and variability of each
participant will be analyzed (Cooper et al., 2007; Gast & Ledford, 2014; Horner, Carr, Halle,
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McGee, Odom, & Wolery, 2005), along with descriptive statistics and Tau to determine effect
size at the end of the study (Brossart, Laird, & Armstrong, 2018; Parker, Vannest, & Davis,
2011; Parker, Vannest, Davis, & Sauber, 2010).
Teacher Fidelity of Treatment. The researcher and a comparison rater will each
complete a fidelity of implementation checklist of teachers implementing the intervention (See
Appendix G). The comparison rater will assess 25% of the intervention videos assigned through
random selection. The data from the checklists will be used to calculate the IOA between the
researcher and the comparison rater using the following formula: (smaller count/larger count) x
100 = total count IOA, and represented using a percentage (Cooper et al., 2007).
Inter-Observer Agreement
All recorded videos (baseline, post-intervention, playground) will be reviewed by two
comparison raters. The raters will use the 10-second partial interval recording form. For each 10second interval, the comparison raters will independently score whether the independent
variables (verbal initiations and responses) were present anytime during the interval (Cooper et
al., 2007). Each interval the raters score will be compared to each interval scored by the
researcher. Point-by-point inter-observer agreement will be calculated using the following
formula: interval agreements/(interval agreements + interval disagreements) X 100= percent of
interobserver agreement. Inter-rater reliability (IOA) will be conducted for 25% of videos in each
phase (baseline, post-intervention, playground) for each participant.
Social Validity Measure
There are three suggested components of social validity and include: (a) are the goals
targeted for intervention important to the consumers; (b) are the intervention procedures
acceptable to consumers; and (c) are the consumers satisfied with the results of the intervention
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(Wolf, 1978). Social validity for classroom teachers and assistants will be measured using the
validated measure the Behavior Intervention Rating Scale (BIRS) (Eliot & Von Brock Treuring,
1991) and through the importance of the targeted goal as measured by the students’ IEPs. This is
an objective measure that is an extension and revision of a previous social validity measure, the
Intervention Rating Profile (IRP) (Martens et al., 1985). Data will be presented as the mean of
responders by question.
Treatment of Data
Data for will be analyzed using two procedures. The first involves visual analysis of the
trend, level, and variability within and across participants during each phase of the study. The
presence of a functional relation between the dependent and independent variable will be
determined by comparing the level, trend, and variability for all participants for all behaviors in
both settings (Horner, Carr, Halle, McGee, Odom, & Wolery, 2005). Effect size will be
determined through Tau, a statistical analysis used to calculate effect size in single case research
(Brossart, Laird, & Armstrong, 2018; Parker, Vannest, & Davis, 2011; Parker, Vannest, Davis, &
Sauber, 2010). Social Validity data for the BIRS will be collected after all participants have
completed the study and descriptive statistics from the 24 questions will be reported.
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CHAPTER FOUR: RESULTS
Preschool age children with developmental delays experience social skill delays that
negatively impact their academic and social outcomes (Carter, Sisco, Chung, & StantonChapman, 2010). Video modeling is an intervention established in the literature as an evidence
based practice for children with autism for increasing positive social skills and increasing
generalization over other methods (Graetz, Mastropieri, & Scruggs, 2006). A review of the
literature provided minimal research on the effects of video modeling for preschool age children
with developmental delays and disabilities other than Autism. Although peers were included as
participants in some of the video modeling studies identified in the systematic review of the
literature, there was limited consistency in how peers were included in video modeling
interventions for preschool age children. The purpose of this study was to further the line of
research to determine if there was a functional relation between a large group video modeling
intervention in increasing the positive social interactions of young children with disabilities with
their classroom peers.
This chapter includes the analysis of data related to the following research questions: (a)
does the use of a large group video modeling intervention for four to five-year-old children with
developmental disabilities increase the number of positive social interactions during activity
centers? (b) does the use of a large group video modeling intervention for four to five-year-old
children with developmental disabilities increase the number of positive social interactions in the
generalization setting (outdoor playground)? and (c) do teachers of early childhood students in
inclusive classrooms report high satisfaction with the acceptability and effectiveness of the
intervention as measured by the Behavioral Intervention Rating Scale (Elliot & Von Brock
Treuting, 1991)? This chapter is organized by descriptions of each research phase and analysis of
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data related to each research question, including a statement of the question, data analysis
procedures, and results. Lastly Inter-rater reliability and Procedural Fidelity will be discussed.
Summary of Findings
Data were recorded by video camera and later analyzed using 10-second partial intervals
for 10 minutes using the approved data collection sheet designed for this study (see Appendix F).
Social interactions and responses were analyzed between research participants and their
classroom peers. Additional analysis included examining the positive social motor and verbal
initiations of participants with their classroom peers. Only initiations in which a peer responded
were counted. Using the same methods, data were collected outside on the playground to
determine if the effects of the intervention generalized to another setting.
The length of each phase for each participant was calculated at the end of the study. Data
were graphed daily on a line graph. Visual analysis of level, variance, and trend both within and
between-conditions was utilized to determine who and when the next participant would begin
intervention (Gast & Ledford, 2014). Visual and statistical analysis was used to determine
whether or not a functional relationship existed based on changes in level, trend, variability, and
effect. To determine if data were stable, the stability envelope was determined to be 80% of data
points falling within 25% of the median (Gast & Ledford, 2014). Social interactions and
initiations are free-operant behaviors therefore data can be considered stable if with a range as
high as 25%. Split-middle method based on the median score was used to determine trend as this
method is less impacted by extreme scores (Gast & Ledford, 2014). Between phase analysis
includes immediacy of effect and the change in level (Gast & Ledford, 2014; Kratochwill,
Hitchcock, Horner, Levin, Odom, Rindskopf, & Shadish, 2013).
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Descriptive statistics including mean, median, relative level of change between phases,
and range are included to support visual analysis. The level of effect between phases was
calculated using the relative level of change formula subtracting the median value of baseline
from the median value of intervention (Gast & Ledford, 2014).
Tau analysis was employed to determine the effectiveness of intervention (Parker,
Vannest, & Davis, 2011; Parker, Vannest, Davis, & Sauber, 2010). Limitations of using Tau
methods included the effect size being weakly correlated with visual analysis results, p values
being affected by the reduced sample size when controlling for baseline, short phases, or
differences in the number of sessions between baseline and intervention impacting scores
(Brossart, Laird, & Armstrong, 2018; Parker, Vannest, & Davis, 2011). Single case design and
visual analysis were used to examine an accelerating baseline trend. Tau scores were calculated
using the simple Tau formula (Tau=Pos- Neg. /Pairs) and confirmed using a web-based Tau
calculator, not correcting for baseline (singlecaseresearch.org). The scores were consistent.
Baseline
Baseline data were collected simultaneously across all participants to demonstrate
experimental control and internal validity (Gast & Ledford, 2014). Participant one began
intervention after seven sessions and demonstrated stability in trend with a non-accelerating
level. Data were considered stable if 80% of baseline data points fell within 25% of the median
baseline value (Gast & Ledford, 2014). This definition was used across all participants to
determine stability in both phases. In addition to stability, trend was also a consideration for
entering intervention. Baseline was extended for participants with increasing or accelerating
baseline trends. Baseline data were collected for participant one for 7 sessions, participant two
for 14 sessions, participant three for 19 sessions, and participant four for 21 sessions.
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Remaining participants moved into intervention once the previous participant reached
five data points that were higher than their baseline mean, baseline data were stable across all
other tiers, and intervention data were stable (Gast & Ledford 2014; Wise, 2017). Stability was
calculated using the stability envelope in which 80% of data must be within 25% of the median
(Gast & Ledford, 2014). Twenty-five percent is an acceptable criterion based on the behavior
being a free-operant behavior (Gast & Ledford, 2014).
Five participants met the criteria for participation in the study and were chosen to
participate. To continue with the study, participants could not have a flatline trend at zero which
indicated the complete absence of the targeted skill. One participant was removed from the study
due to a flatline zero trend. That participant did receive intervention as a classroom peer. The
remaining four participants completed the study.
Participant one entered intervention phase after seven stable baseline sessions. Participant
two began intervention phase after 14 stable baseline sessions. Participant one demonstrated five
sessions of stable data higher than their baseline average indicating the next participant was
ready for intervention. Participant three began intervention after 19 baseline session and
participant two had six sessions higher than their baseline average. Participant four began
intervention after 21 sessions of baseline data and participant three had five days of intervention
data higher than their baseline average. Attendance was an issue in determining when participant
four would begin intervention. Additionally, participant four moved to a new school after six
days in intervention.
Intervention
In multiple baseline designs, the criterion to begin intervention is determined a priori
(Gast & Ledford, 2014). For this study, the criteria had been established in the literature (Wise,
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2017) and accepted single case methods (Ledford & Gast, 2014). The number of sessions for
each participant was based on the immediately preceding participant reaching five data points
higher than their baseline mean and stability of data in baseline for all participants (Gast &
Ledford, 2014). Participant one received 21 session of intervention. Participant two received 15
session of intervention. Participant three received 10 days of intervention. Participant four
received 6 days of intervention.
Research Questions and Related Findings
Research Question 1. Does the use of a large group video modeling intervention for four
to five-year-old children with developmental disabilities increase the number of positive social
interactions during activity centers?
Visual analysis of the level and trend across baseline and intervention phases suggest the
large group video modeling intervention was effective in improving the total number of social
interactions (initiations and responses) between young children with disabilities and their peers
for all participants during child-directed activity centers (see Table 1). Tau analysis suggests a
very high positive effect in increasing positive social interactions following intervention (Tau=
0.97; p<.0001). All participants demonstrated increases in the percentage of intervals engaged in
social interactions over baseline conditions during activity centers.
Participant One. Visual and statistical analysis for participant one indicated baseline
data were stable (see Figure 1). Data were considered stable if 80% of data fell on or within 25%
of the median (Gast & Ledford, 2014). Split-middle method was used to determine baseline
trend. Participant one demonstrated a zero-celerating flat trend (Gast & Ledford, 2014). Visual
analysis of the phase change from baseline to intervention suggested improvement over baseline
in the number of intervals the participant engaged in social interactions following intervention
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for two sessions before returning to baseline levels on sessions 12 and 15. The trend increased
and accelerated during session 16 and was higher than baseline. Data continued to accelerate for
the duration of the study. During intervention 80% of data fell within 25% above or below the
median indicating acceptable stability. Overall there was an accelerating trend identified through
the split-middle method.
For participant one, the mean increased from 4% to 29% between phases demonstrating
overall effectiveness (see Table 1). The median increased from 3% to 32% between phases and
the range of scores increased from 0%- 7% in baseline to 35%- 45% for intervention. The
relative level of change between phases was 29% demonstrating improvement with the
introduction of the intervention. Tau score was 0.87 (p= 0.0007) suggesting a high positive effect
based on correlation coefficient standards (Hinkle, Wiersma, & Jurs, 2003).
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Figure 1. Percentage of Total Intervals in Positive Social Interactions During Activity Centers
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Participant two. Baseline for participant two was stable as more than 80% of data points
fell within 25% of the median. The trend was slightly decelerating as determined by the splitmiddle method and visual analysis (see Figure 1). Intervention data for participant two were
considered stable using methods described previously despite outliers for sessions 19 & 28. With
the introduction of the video modeling intervention, there was an abrupt increase and
improvement in level before data decelerated the following session. Performance did improve
and continued to accelerate the remainder of intervention. This decreased during session 20 but
was higher than the highest point in baseline. Overlap of data from baseline to intervention was
not observed. The overall trend was positively accelerating or improving.
Statistical analysis demonstrated an increase in the mean number of intervals spent in
positive social interactions between baseline and intervention from 4% to 29% (see Table 1). The
median level of intervals from baseline to intervention increased from 3% to 32% with the
relative level of change between phases being 27%. Intervals in social interactions ranged from
baseline to intervention from 0-8% to18-53%. The Tau correlation coefficient was 0.87
(p<.0001) indicating a high positive effect in increasing the total number of social interactions.
Participant Three. Baseline for participant three was stable with a zero-celerating line
trend (see Figure 1). With the introduction of the intervention, an immediacy of effect was
observed with an accelerating trend throughout intervention. Data during the intervention phase
was stable with an accelerating trend demonstrating improvement. While some variance was
observed, 80% of data were within 25% of the median, indicating a stable trend (Gast &
Ledford, 2014). Additionally, no overlap of data between baseline and intervention was
observed.
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Statistical analysis suggests an increase in social interactions for participant three as the
mean percentage of intervals engaged in positive social interactions increased from 9% to 34%
between phases (see Table 1). The median percentage of intervals between phases increased
from 8% to 30% with the relative level of change being 22%. Scores ranged from 5%- 13%
during baseline and 22- 45% during intervention. Tau analysis score of 1 (p<.0001) indicated a
very high positive effect in improving social interactions.
Participant four. During activity centers, participant four demonstrated a stable and
zero-celerating baseline trend. Data were determined to be stable using the previously described
methods (see Figure 1). An immediate improvement was observed with the introduction of the
video modeling intervention. Data were stable and accelerating throughout intervention. No
overlap of data between baseline and intervention phases was observed.
Statistical analysis indicated an increase in social interactions as the mean from baseline
to intervention increased from 5% to 22% (see Table 1). The median level increased from 5% to
21% with the relative level of change between phases being 16% of intervals. Scores ranged
from 0%- 8% in baseline and 15%- 23% during intervention. Tau was calculated and suggested a
very high positive effect (Tau= 1; p= 0.0002) based on the correlation coefficient.
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Table 1
Mean, Median, Range, and Tau U for Total Positive Social Interactions During Activity Centers
Participant
One

Two

Three

Four

Baseline

Intervention

Tau U

Mean- 4%

Mean- 29%

.87**

Median- 3%

Median- 32%

Range- 0- 7%

Range 3% -45%

Mean- 4%

Mean- 29%

Median- 3%

Median- 30%

Range- 0- 8%

Range- 18%- 53%

Mean- 9%

Mean- 34%

Median- 8%

Median- 30%

Range- 5%-13%

Range-22%-45%

Mean- 5%

Mean- 22%

Median- 5%

Median- 21%

Range- 0%- 8%

Range-15%-23%

Weighted average

.99**

1**

1**

0.97**

Note. * p< .05. ** p< .01.
Positive Motor and Verbal Social Initiations
The decision of who and when each participant would begin intervention was based on
visual analysis of the total number of social interactions. Additional analysis on social initiations
was conducted. This analysis examined the interactions between participants and their classroom
peers to determine the effectiveness of a large group video modeling intervention in increasing
the number of successful verbal and motor initiations by participants. Initiations were considered
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successful if peers responded to the participants social initiation with either a motor or verbal
response. Data were collected using the same procedures mentioned previously for positive
social interactions. Intervals during which the interaction occurred were marked with a M for
motor or V for verbal. If both occurred during the same interval, verbal was scored as it is ageappropriate and the higher developmental skill.
Participants two and four demonstrated increases in motor initiations from baseline to
intervention. Participant three also improved with the introduction of interventions though not as
abrupt and saw deterioration of motor initiations. Participant one decreased motor initiations
from baseline to intervention. All participants demonstrated increases or improvement in positive
verbal social initiations. The total or combined percentage of intervals participants initiated
motor and verbal interactions increased with the introduction of the video modeling
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Figure 2. Percentage of intervals in positive motor and verbal social initiations during activity
centers.
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Participant One. Data were analyzed using visual and statistical analysis (Figure 2).
Visual analysis suggests a stable, flat, zero-celerating trend for both motor and verbal initiations
during baseline. With the introduction of the video modeling intervention, the number of motor
and verbal initiations remained at levels similar to baseline initially and started to slowly
accelerate on session 16 and continue throughout intervention. There was some variance,
however it was within the statistical envelope and met the 80% of data falling within 25% of the
median. There was an increase in the mean of verbal initiations from 1% to 9% with the
introduction of the intervention.
Participant one demonstrated an increase in the mean number of intervals engaged in
motor initiations from 1% in baseline to 9% during intervention and 0%-7% for verbal initiations
with peers (See Table 2). The total number of initiations increased from 1% in baseline to 16% in
intervention. Tau analysis indicates little to no effect between the intervention increasing motor
initiations as the score was -0.19 (p= 0.472). Tau analysis for verbal initiations indicates a very
high positive correlation (Tau =1; p= 0.0001). It is important to note that the decrease in motor
initiations may indicate the participant increased the number of verbal initiations. The total
percentage of intervals participant one engaged in social initiations (motor and verbal) increased
from 1% to 16% with the introduction of intervention. Tau analysis also suggests a very high
positive correlation (Tau= 0.95; p= 0.0002).
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Table 2
Mean and Tau U for Positive Social Initiations by Participant by Response During Activity
Centers
Participant Initiations
One

Baseline mean

Intervention Mean

Tau U

Motor

1%

9%

-0.19

Verbal

0%

7%
1**

Total
Two

Three

Four

Weighted
Average

1%

16%

Motor

3%

8%

0.95**
0.79**

Verbal

0%

7%

1**

Total

3%

14%

0.98**

Motor

2%

4%

0.6**

Verbal

3%

8%

0.71**

Total

5%

11%

0.76**

Motor

2%

5%

0.86**

Verbal

1%

7%

0.91**

Total

3%

12%

0.96**

Motor

0.53**

Verbal

0.90**

Total

0.91**

Note. * p< .05. ** p< .01.
Participant two. Baseline data for participant two were stable and zero-celertating
during baseline conditions for both motor and verbal initiations. With the introduction of
intervention, Participant two demonstrated an immediate increase in level over baseline
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conditions in the number of motor initiations on the initial session and sessions 23. Data for
motor initiations deteriorated after session 23. There was some variance in the percentage of
intervals participant two engaged in motor initiation after sessions 23, with the scores being
slightly above the baseline median. Despite this, data were considered to be stable based on the
80-25% rule (Gast & Ledford, 2014). Verbal initiations remained at baseline levels until session
24 before accelerating, demonstrating positive improvement. Initially there was a flat zerocelerating trend but as intervention continued the trend become a positive accelerating trend.
Statistical analysis demonstrated a difference in mean from baseline to intervention in
motor initiations from 3% to 8% and 0% to 7% in verbal initiations (see Table 2). The total
number of initiations increased from 3% to 14%. Tau analysis suggests a high positive
correlation between the intervention and the increase in motor initiations (Tau = 0.79; p=0.0003).
Very high positive correlations were found for verbal (Tau- 1; p<.0001) and total initiations
(Tau= 0.98; p<.0001).
Participant three. Participant three demonstrated a flat, zero-celerating trend during
baseline for motor and verbal initiations. With the introduction of intervention, data remained at
baseline levels with a zero-celerating trend for motor and verbal initiations. A positive
accelerating trend for verbal initiations was observed initially and on session 29 and increased
throughout the study. Variance was stable. There was a slight increase in level for verbal
initiations between baseline and intervention. Motor initiations remained at baseline median level
until session 29. There was some variance in baseline, however; the trend was decelerating the
last three sessions of the study.
In addition to visual analysis, statistical analysis was used to examine the effects of the
intervention on motor, verbal, and total initiations. For participant three the mean difference in
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motor initiations from baseline to intervention was 2% to 4% and 3% to 8% for verbal
initiations. Total initiations increased from 5% to 11%. A very high positive effect was
demonstrated for verbal initiations (Tau = 0.71, p=.0008) and total initiations (Tau= 0.96; p=
0.0004). A high positive effect was found for motor initiations (Tau= 0.86; p= 0.0016).
Participant four. Participant four’s data reveled a flat, stable, zero-celerating trend in
baseline for both motor and verbal initiations. Due to breaks in the data resulting from absences,
participant four was last to begin the intervention. With the introduction of intervention there
was a slight increase in baseline of motor and verbal initiations. Motor initiations remained
stable and flat right above the baseline mean. The trend for verbal initiations was accelerating
and stable.
Participant four demonstrated an increase in the mean of data between phases for motor
initiations (2% to 5%) and verbal initiations (1% to 7%). There was also an increase in the total
social initiations from 3% to 12% of intervals. Tau analysis suggest a high positive effect for
verbal (Tau= 0.91; p= 0.0008) and total initiations (tau u= 0.96; p=0.0004) and a high positive
effect for motor initiations (Tau = 0.86; p= 0.0016).
Research Question 2. Does the use of a large group video modeling intervention for
four to five-year-old children with developmental disabilities increase the number of positive
social interactions in the generalization setting (outdoor playground)?
Data were collected and analyzed consistent with post intervention methods used in the
classroom. The purpose of collecting data in another setting, on the outdoor playground, was to
examine if the effects of the intervention generalized to a different setting. Generalization data
were collected at least 30 minutes post intervention on the playground. The same data collection
form developed for the study was utilized (see Appendix E). Data analysis included the total
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number of intervals the participant engaged in social interactions with classroom peers during
outdoor recess time. Additional analyses examined the social initiations of the participant
including both motor and verbal initiations separately from total initiations.
All participants demonstrated an increase in social interactions that generalized to the
playground setting. Tau was conducted (see Table 3). Participants two, three, and four
demonstrated a very high positive effect while participant one demonstrated a high positive
effect.
Participant one. Participant one demonstrated stability in baseline, 80% of data were
within 25% of the baseline median. There was an accelerating trend as determined by the splitlevel method. Data initially decelerated with the introduction of intervention but began to
accelerate the following session. There was no immediacy of effect observed with the
introduction of intervention. Data were variable throughout the intervention leading to an overlap
of scores between phases. Outliers outside the stability envelope in a positive direction occurred
on sessions 22, 27, and 32.
Participant one increased the percentage of intervals engaged in social interactions with
peers in the generalization setting. The mean increased between phases in a positive direction
from 7% to 17% with the relative level of change increasing to 9% of intervals between phases.
The range of scores increased from baseline (3%-13%) to intervention (5%-42%). The Tau score
of 0.77 suggests a high positive effect (p= 0.028).
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Figure 3. Percentage of Intervals in Social Interactions Generalized to the Playground.
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Participant two. Data for participant two were varied and demonstrated a zero-celerating
trend in baseline. With the introduction of the intervention, an immediate positive increase over
the baseline median was observed and continued throughout intervention suggesting the effects
of the intervention generalized to the playground setting. Immediacy of effect was observed with
the introduction of intervention (Kratochwill, Hitchcock, Horner, Levin, Odom, Rindskopf, &
Shadish, 2013). There was no overlap of scores between baseline median and intervention.
Participant two demonstrated generalization of skills to the outdoor recess setting as both the
mean (18% to 34%) and median (19% to 32%) increased between phases and the relative level of
change increased by 13%. Additionally, Tau analysis indicates a very high positive effect (Tau=
0.91; p<.0001).
Participant three. Participant three demonstrated a flat baseline trend during baseline
with variability. Immediacy of effect was observed with the introduction of the intervention.
After intervention a decelerating trend was observed for the following two session, however; the
scores remained above the baseline median. Performance varied but with an overall accelerating
trend. In addition to visual analysis, statistical analysis suggested the effects of the intervention
generalized to the outdoor setting for participant three. The mean increased from 8% to 34% and
the median increased from 8% to 32%. The relative level of change increased by 24%. The
range of scores increased between baseline (5%-18%) and intervention (18%-42%). Tau analysis
suggests a very high positive effect (Tau= 0.99; p= 0.0003).
Participant four. Participant four had a stable baseline with some scores outside of the
stability envelope, however; 80% or more were within the stability envelope with an overall flat
trend. With the introduction of intervention, there was an immediacy of effect suggesting
improvement from the last three data points in baseline and the first three intervention sessions.
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The data were varied for the first three sessions; however the scores were above baseline scores.
Overall the trend was accelerating and stable through the intervention phase. The relative level of
change was 24%. Participant four demonstrated an increase from baseline to intervention in both
the mean and median scores suggesting improvement (see Table 3). Tau analysis confirms a very
high positive effect (Tau= 0.99; p= 0.0003).
Table 3
Mean, Median, Range, and Tau U of Participants in Total Positive Social Interactions During
Outdoor Recess
Participant

Baseline

Intervention

Tau U

1

Mean- 7%

Mean- 17%

0.77*

Median- 5%

Median- 14%

Range- 3-13%

Range 5-42%

Mean- 18%

Mean- 34%

Median- 19%

Median- 32%

Range- 9- 25%

Range- 21- 53%

Mean- 8%

Mean- 34%

Median- 8%

Median- 32%

Range 5- 13%

Range 12- 53%

Mean- 7%

Mean 31%

Median- 8%

Median- 32%

Range- 5- 18%

Range 18-42%

2

3

4

Weighted Average

0.91**

0.97**

0.99**

0.91**

Note. * p< .05. ** p< .01.
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Motor and Verbal Initiations for Generalization
Data were further analyzed to examine the types of social interactions exhibited by the
participants and their peers in the generalization setting. Each interaction was coded with an M
or V indicating a motor or verbal initiation. The procedures were the same for the classroom
activity centers phase described previously.
Participant one. Data were examined through visual and statistical analysis (see Figure
4). Baseline scores were stable with a slight increasing trend for motor initiations and a flat, zerocelerating trend for verbal initiations. With the introduction of the video modeling intervention,
the number of motor and verbal initiations remained at levels similar to baseline. Verbal
initiations began to slowly accelerate on session 22 and continued to accelerate demonstrating
improvement throughout the intervention. Intervention scores were stable and zero-celerating for
motor initiations and variable and accelerating for verbal initiations. The majority of scores for
motor initiations overlapped with the baseline median. Verbal initiations overlapped with
baseline scores until session 22 and then began to accelerate above the baseline median.
Statistical analysis suggests a decrease in the mean of motor initiations from baseline to
intervention (3%-2%). However, the mean of verbal initiations increased from baseline to
intervention from 0% to 6%. The total mean of social initiations by participant one increased
from 4% to 8%. Tau analysis was conducted and suggests little if any effect in increasing motor
initiations (Tau= -0.19; p= 0.47). A moderate positive effect was found in increasing verbal
initiations; however the findings were not statistically significant (Tau= 0.61; p= 0.017). These
findings paired with visual analysis suggest that motor initiations decreased, and verbal
initiations increased. Overall there was a moderate positive effect in increasing the total
initiations for participant one (Tau= 0.51; p= 0.045).
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Figure 4. Percentage of Intervals in Positive Motor and Verbal Social Initiations During Outdoor
Recess
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Participant two. Participant two had a stable, flat line or zero-celerating trend for both
verbal and motor initiations in baseline. Data did not suggest an immediacy of effect with the
introduction of intervention. Data for motor initiations was more variable but still considered
stable by the 80%-25% rule. Verbal initiations showed improvement around session 22 and
remained above baseline levels for the remainder of the study.
Statistical analysis demonstrates no level in change of motor initiations between phases
(M= 5%- to 5%). However, the mean of verbal initiations increased between phases (M= 4% to
11%. Tau analysis suggests a negative effect with little, if any correlation (Tau= -0.06).
Additionally, the p value suggests the results were not statistically significant (p=0.77). Tau
analysis suggests a moderate, positive effect (Tau= 0.63; p= 0.0034). Participant four increased
the mean of total initiations (9%-16%) between phases. Tau u suggests moderate positive effect
that does not meet statistical significance (Tau= 0.55; p= 0.011).
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Table 4
Mean and Tau for Positive Social Initiations by Participant During Outdoor Recess
Participant

Initiations

1

2

3

4

Weighted
Average

Baseline

Intervention

Tau U

Motor

3%

2%

-0.19

Verbal

0%

6%

0.61*

Total

4%

8%

0.51*

Motor

5%

5%

-0.06

Verbal

4%

11%

0.63**

Total

9%

16%

0.55*

Motor

3%

8%

0.83**

Verbal

2%

7%

0.95**

Total

4%

15%

0.96**

Motor

2%

5%

0.38

Verbal

1%

7%

-0.91**

Total

3%

12%

0.96**

Motor

0.25*

Verbal

0.77**

Total

0.74**

Note. * p< .05. ** p< .01.
Participant three. Baseline data for participant three were stable and zero-celerationg for
both motor and verbal initiations. There was a slight increase above the baseline median in motor
initiations the first session of intervention. For the remainder of the intervention, data were stable
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and accelerating but overlapped with baseline for all but the final two sessions. Data for verbal
initiations were varied with a zero-celeraing trend.
Statistical analysis suggests there was an increase in both verbal and motor social
initiations. The mean of motor initiations increased from baseline to intervention (M= 3% to 8%)
and verbal initiations increased from 2% to 7%. Overall, participant three increased in the total
percentage of initiations from 4% to 15% between baseline and intervention. Tau suggests a very
high positive effect in increasing motor initiations (Tau= 0.83; p= 0.0003), verbal initiations
(Tau= 0.95; p<.0001), and total initiations combined (Tau-= 0.96; p<.0001).
Participant four. Baseline data for participant four were stable for motor initiations but
varied for verbal initiations. The trend for motor initiations was zero-celerating while verbal
initiations was slightly decelerating. With the introduction of the intervention, there was an
immediate increase in the number of verbal initiations the first three sessions post intervention
over the last three sessions in baseline. There was a drop for session five, but the trend continued
to accelerate showing improvement the following session. Overall the trend during intervention
was stable.
Statistical analysis suggests participant four had a slight increase in motor initiations. The
mean increased from 2% to 5% between phases. The mean of verbal initiations increased from
1% to 7% with the mean of total number of interactions increasing from 3% to 12%. Tau
analysis suggests there was a low positive effect in increasing motor initiations; however, these
findings were not statistically significant. (Tau= 0.38; p= 0.15). The effect on verbal initiations
was a very high positive effect (Tau= 0.91; p= 0.0008). Overall there was a very strong positive
effect in increasing the total number of social initiations by participant four (Tau= 0.96; p=
0.0004).
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Social Validity
Research Question 3. Do teachers of early childhood students in inclusive classrooms
report high satisfaction with the acceptability and effectiveness of the intervention as measured
by the Behavioral Intervention Rating Scale (Elliot & Von Brock Treuting, 1991)?
The questions addressed included (a) are the social skills targeted in the intervention
important to classroom teachers, (b) are the procedures of the intervention acceptable to
classroom teachers, and (c) are the results of the intervention acceptable (Wolf, 1978)? Each
teacher and teacher’s assistant were asked to complete a social validity survey at the completion
of the study. The surveys took less than 10 minutes to complete. The responses included strongly
agree, disagree, slightly agree, agree, strongly agree. Surveys were returned by all five teachers
and assistants. Results are show in Appendix H.
Overall teachers appeared to strongly agree or agree that the intervention was acceptable,
the behavior was important, and the change was meaningful. Scores ranged from 5-6 for most
questions. Two teachers slightly disagreed that the intervention was something that they have
used previously in their room. Teachers also disagreed or strongly disagreed that the intervention
improved the participants skills to the degree that they were similar to their peers. All teachers
strongly disagreed with the statement that the participants social interactions will maintain once
the intervention is stopped. Teachers disagreed that they no longer have concerns for their
students’ social interactions. These results suggest that teachers felt the intervention was
effective but that they don’t currently have access these types of interventions in their daily
practice.
At the end of the study, teachers requested additional videos. They reported they liked the
ease of implementation and felt that new videos with different or more sophisticated social skills
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would be beneficial. Teachers were concerned that the effects of the intervention would be lost if
the intervention was not continued. These finding further support that teacher value the
intervention and would continue to utilize it if available. Teachers found the skill meaningful as
they recognized the children demonstrated a continued need for social skills instruction once the
intervention ended.
Inter-rater Reliability
Inter-rater reliability data were collected by a second observer for 25% of baseline and
25% of intervention sessions. The number of social interactions were recorded every 10 seconds
using a partial interval recording form designed for the study. Included in the agreement was
who initiated the interaction (participant or peer), whether there was a response, and whether
these interactions were verbal or motor. In order to be counted as a match, all components had to
be the same between raters. Inter-rater reliability was calculated to be 87% during classroom
activity centers and 82% during outdoor recess.
Fidelity of Intervention
Procedural fidelity was collected by a second observer for 25% of intervention sessions
for each participant. Fidelity ranged from 86%-100% with the mean being 96% combined
between all teachers and assistants. Teachers and assistants had similar fidelity of intervention
scores.
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Social Validity Results
Table 5
Social Validity Scale by Teachers
Scale Item

Mean

Range

This is an acceptable intervention for increasing social
interactions

5.8

5-6

Most teachers would find this intervention appropriate for
increasing social interactions

6

6

This intervention was effective in increasing the child’s social
interactions

5.6

5-6

I would suggest this intervention to other teachers

5.8

5-6

Social initiations are important enough to warrant the use of
this intervention

5.6

5-6

Most teachers would find this intervention suitable for
increasing social interactions

5.8

5-6

I would be willing to use this in my classroom

5.8

5-6

The intervention did not have negative side-effects on the
students

6

6

This intervention is appropriate for a variety of children

6

6

This intervention is consistent with others I have used in my
classroom

4.8

3-6

This intervention is a fair way to increase social interactions

6

6

This intervention is reasonable for increasing social
interactions.

5.8

5-6

I liked the procedures used in this intervention

5.8

5-6

This intervention was a good way to target social interactions

5.8

5-6

Overall, the intervention was beneficial to the student

5.8

5-6
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This intervention quickly improved social interactions of the
student and their peers.
This intervention produced lasting improvements in the
student’s social interactions with peers

5.6

5-6

6

6

This intervention improved the student’s social interactions so
that they were not noticeably different that their peers.

3.8

3-4

Soon after starting the intervention, you noticed a positive
change in the student’s social interactions.

5.2

5-6

The student’s social interactions will remain at an unimproved
level even after the intervention is discontinued.

1

1

This intervention increased the student’s social initiations in the
classroom and in other settings.

5.8

5-6

When comparing the student’s behavior to his peers before and 4.6
after intervention, the student’s behavior is similar to peers after
using the intervention.

3-4

The intervention was effective and there are no longer concerns
for the student’s social interactions.

2.8

2-3

Other social behaviors are likely to be improved by this
intervention.

5.4

4-6

Total response for all participants

5.3

1-6
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CHAPTER FIVE: DISCUSSION
The purpose of this study was to determine the effects of a large group video modeling
intervention on the positive social interactions between children with disabilities and their
typically developing peers in an inclusive Head Start classroom. A multiple baseline design
across participants was used to examine the effects of the independent variable on the dependent
variable defined as the total number of intervals children with disabilities engaged in positive
social interactions and motor and verbal initiations.
The large group video modeling intervention combined the research conducted in the
areas of video modeling (Buggey & Ogle, 2013; Wise, 2017) and class wide peer networks
(Laushey & Helfin, 2017). It incorporated components of video modeling found in the literature
including a video model of non-familiar peers demonstrating the targeted skills paired with
explicit instruction and feedback through teacher prompted questions embedded in the video.
Peer networks were used as the delivery model as the intervention was shown to all classroom
peers rather than a few chosen peers. All the children in the class participated in the intervention
by viewing the video model and by acting as possible social partners in social interactions that
occurred post intervention.
An additional question included a determination of the possible generalization of the
effects of the intervention to a different setting, the outdoor playground. The method used the
same data collection methods and procedures for collecting data but occurred at least 30 minutes
post intervention on the playground. A third question involved the social validity of the
intervention from the perspective of the teacher and teachers’ assistants that participated in the
study.
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The participants in this study were preschool age children attending a community-based
Head Start program. Each participant was receiving special education services under Part B of
the Individuals with Disabilities Education Act, was between 48 and 60 months of age, had no
diagnosis of vision or hearing loss, followed simple directions, spoke in two to three-word
phrases, and engaged in fewer interactions than their classroom peers. Five participants met the
criteria with one participant being excluded from the study due to a zero level, zero-celerating
baseline trend indicating a total absence of the targeted skill. All four participants demonstrated
the ability to watch and participate in the large group video modeling intervention as did the
classroom peers without disabilities in the study.
This chapter includes the result of the intervention as it relates to the research questions.
Data analysis includes the percentage of intervals participants engaged with peers in positive
social interactions, the percentage of intervals participants engaged in motor and verbal positive
social initiations, percentage of intervals participants engaged in social interactions in the
generalization setting, and percentage of verbal and motor initiations in the generalization
setting. Social validity was measured by using the Behavioral Intervention Rating Scale (Elliot
& Von Brock Treuting, (1991), and by observational data collected throughout the study.
Discussion of how these finding contribute to the literature, limitations, implications for practice
and suggestions for future research will also be discussed.
Intervention Effects
In regard to the first research question, the large group video modeling intervention was
related to an increase in how frequently 4- to 5-year-old children with developmental disabilities
engaged in positive social interactions with peers. All four participants made significant gains
from baseline to intervention and continued to progress throughout the intervention phase.
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Moreover, there was a significant increase in the overall proportion of intervals wherein
participants initiated an interaction with peers, although participants were much more likely to
respond to a peer’s initiations than to initiate themselves. While participants demonstrated a
significant increase in the percentage of intervals they initiated a social interaction, their
classroom peers demonstrated a much greater increase in initiations. Participant one
demonstrated a decrease in motor initiations but demonstrated a significant increase in verbal
initiations. Participants two and four demonstrated increases in the percentage of intervals in
both motor and verbal initiations. Participant three did not demonstrate an increase in the
percentage of intervals of motor initiations and showed little to no effect of the intervention but
an increase was observed in the percentage of intervals with a verbal initiation. Overall a
functional relationship was established between the large group video procedure and an increase
in the percentage of intervals participants exhibited both verbal and motor initiations with the
exception of motor initiations for participants one and three.
In regard to the second research question, the large group video modeling intervention
increased the number of positive social interactions in the generalization setting. The findings
suggested that there was a functional relationship between the classroom intervention and an
increase in social interactions in the generalization setting for all participants, but to a lesser
degree than post intervention.
The effects of the intervention generalized to the playground setting for participants three
and four. Participants one and two did not demonstrate an increase in motor initiations and
showed little to no effect in increasing verbal initiations or total percentage in interactions.
When examining the immediacy of effect, or how quickly there was a change in behavior after
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the introduction of the intervention, the effect was delayed compared to post intervention and the
relative level of change was also much less significant than post intervention results.
In regard to the third research question, teachers responded positively to social validity of
the intervention. The results suggest that the skills targeted were important to teachers, the
intervention was easily implemented with a high degree of fidelity, and the intervention lead to
an increase is social interactions. Data also suggest that teachers were concerned that the effects
of the intervention would not maintain once the intervention ended and that while participants
made progress, their progress was not similar to that of their classroom peers.
Video Modeling
Research has established video modeling as effective procedure for teaching a variety of
skills, especially social skills, to preschool age children with Autism. The results of the large
group video modeling of this study intervention are comparable to the results of other video
modeling studies that used video modeling to explicitly teach social skills to young children with
Autism. This study expands the literature base to include children with developmental delays and
disabilities other than Autism and children who are chronologically age-appropriate.
Research on the effects of including peers in video modeling interventions is limited
(Carter et al., 2014). This study also expands the research on how peers are incorporated in video
modeling interventions as all classroom peers engaged and participated in the intervention with
the participant, a procedural difference that may ultimately prove to have a facilitating effect
over and above interventions that are focused only on the children with disabilities. Components
of explicit instruction were included in the development of the videos in addition to building on
prior knowledge and making the skills relevant and contextually appropriate. These components
are not found in the video modeling literature but were added to the intervention to support the
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acquisition of skills based on effective teaching practices in early childhood. This blending of
research-based methods was effective in teaching social skills and, thus, increasing social
interactions between children with disabilities and their peers.
Children’s age relative to the effectiveness of video modeling is a focus of some
discussion in the literature. This study expands and builds on previous research in that the peers
in this study were three and four years of age. Previous studies demonstrated little to no effect in
teaching typical developing peers under the age of four to initiate social interactions with
children with disabilities (Buggely & Wise, 2017). While age was not examined as a variable,
25-50% of classrooms participants included children who were three years old. It was observed
that children under four years old did engage and interact with the participants post intervention,
especially with participant two.
Peer Networks
Current research on peer networks most often includes the whole classroom or large peer
group instruction as part of the intervention (Harper, Symon, & Frea, 2008; Lang et al., 2011;
McFadden et al., 2014). Research on peer networks in early childhood classrooms is limited,
therefore the intervention for this study was adapted from the literature with older children to fit
within generally accepted early childhood practices. Notably, this is the first study in this line of
research that incorporates video modeling using a whole class peer network intervention with
preschool age children. One study with preschool age children added a small group of peers to
the video modeling intervention after a phase change due to a lack of results from the initial
intervention (Wise, 2017). Another similar intervention was conducted with high school students
with similar results (Stauch, Plavnick, Sankar, & Gallagher, 2018). Results of this study suggest
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incorporating classroom peers is effective in increasing social interactions between children with
disabilities and their peers without disabilities.
Social Validity Findings
One of the desired effects of this study was to increase positive social interactions with
peers’ post intervention and in a different or generalization setting. Teachers reported that social
skills are very important to children and to their overall academic and social development.
Teachers were also part of the decision-making process in choosing which social skills would be
used as part of the intervention. Additionally, the targeted social skills used in this study have
been used in previous social skills studies and found to be socially valid to consumers including
teachers and families.
Teachers reported that the procedures were acceptable. They responded favorably to the
questions related to procedures and implementation. Teachers favored the ease of the
intervention and both teachers and teacher assistants were able to implement the intervention
with a high degree of fidelity. Teachers reported they had not used video modeling as part of
their teaching practices prior to the study but were interested in the intervention for future
implementation. However, anecdotal feedback from teachers suggested they lacked technology
and time to make the video models but that if videos were available, they would use them over
other social skill interventions they currently had access to. It was reported that the procedures
were beneficial in that they could be used with all children during typical classroom routines.
Teachers reported they would rather show the videos on their classroom computers as they did
not have access to nor did they want to set up a projector each day. Future social validity
research might examine the use of whole class instruction vs other types of instructional settings
such as small groups and pull out interventions.
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Participants provided feedback on the acceptability of the intervention informally.
Coming readily to the area and participating in the intervention suggested the children liked the
intervention. Participant one and her classmates were in the intervention phase the longest and
demonstrated some fatigue by requesting new movies and saying “this one again!” But overall
the children were very positive and would say “Yay, it’s time for a Jay and Dmitri movie!”
running to the carpeted area.
The third social validity question focused on the acceptability of the results. The scores
were more varied in this area as teachers reported favorably that there were observable and
meaningful changes in behavior. However, they also reported that the students were not at the
same level as their peers after the study. Results from the study suggest the intervention was
successful both post intervention and during outdoor recess, but teachers were cautious about
students retaining the skills. They were concerned that once the intervention ended, participants
would lose some of the skills they had acquired. Future research should include other consumers
such as families and child care providers to determine if they observed a meaningful change in
the participants social interactions outside of school. Future studies should also include a
maintenance phase to begin to assess the robustness of results.
Limitations and Suggestions for Future Research
Several limitations must be considered when interpreting the results of this study. The
small number of participants included in this study limits the generalization of results. In order to
increase the generalization of findings, replication studies by outside researchers are needed to
strengthen and add to the knowledge base. This study incorporates aspects of two types of
interventions; video modeling and peer networks. Until replication studies have been conducted
results should be interpreted with caution.
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A second limitation is the use of partial interval recording (Gast & Ledford, 2014). It is
recommended that frequency counts be used to most accurately measure behavior as partial
interval recording may under count the actual frequency of the observed behavior (Lane &
Ledford, 2014). Partial interval recording is suggested for instances where frequency counts are
not possible due to factors, such as having limited resources, the topography of the behavior
lacking a clear beginning and ending, or the behavior occuring at a very high frequency (Gast &
Ledford, 2014). However, partial interval recording is frequently used in social skills research
and has been used in similar studies. To reduce this limitation, the interval length was set at 10
seconds, the smallest unit the behavior could occur (Gast & Ledford, 2014).
A third limitation of this study includes the technology available for the study. Video
recording was conducted with a handheld video camera. Video was later analyzed by both the
researcher and IRR rater. This presented a challenge in analyzing the recordings as there was
often a lot of extraneous noise from the surrounding environment and the person recording the
researcher was not always in a position facing the participant for the best visual and audio
quality.
A fourth limitation includes an increasing baseline trend in the generalization setting for
participant one prior to intervention. Best practices would dictate that additional data be collected
until the trend was stable, either flat or decelerating. With the length of time available to conduct
the study, however, the researcher decided to begin intervention with participant one given that
the data were stable with a trend that was only slightly increasing in the generalization setting
only. Baseline equivalency was established but due to absences of other participants, participant
one was selected to begin the intervention.
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A fifth limitation includes teachers using some of language of the videos during other
parts of the day. While a promising finding and an area for future research, it was not anticipated
that teachers would include components from the intervention and use them in other settings.
This was observed in one classroom during the last eight sessions of the study. Teachers were
not instructed to change their behavior or to stop providing instruction from the video models.
A sixth limitation is the limited number of videos for intervention. Four videos were not
enough and the classmates of participant one expressed their frustrations “not this one again!!!”
They did continue to participate and had memorized the questions and responses from previous
sessions towards the end of the study. While children learn from repetition, novel or more
complex social skills may have been engaging.
A seventh limitation is related to measuring verbal and motor initiations of participants
through the use of partial interval data collection. Partial intervals were chosen as the most
accurate way to measure behavior as the targeted behavior typically lacks a clear beginning and
end if occurring frequently enough and social interaction can be challenging to measure with
frequency counts. Verbal initiations were scored instead of motor initiations as verbal
interactions are developmentally appropriate and the more advanced skill. Counting both
behaviors in the same interval would have resulted in over-representation or an over count of the
actual behavior. While this data procedure represents a more accurate count of social initiations,
the results are limited in that it is unknown if the participants that had a reduction in motor
initiations or if they replaced motor initiations with verbal initiations. Data suggests an overall
increase in initiations but conclusion about the effects on motor initiations increasing or
decreasing are limited.

130

An eighth limitation includes the definition of social interactions in the generalization
setting. While this definition has been used in the literature and previous research, a limitation
includes the definition of proximity of three feet, especially when measuring social interactions
during outdoor play. Being within 3 feet of the participant was observed for participant four in
the generalization setting. While a significant effect was observed for participant four in the
generalization setting, many other interactions and initiations could not be reliably observed due
to the participant being more than three feet away from the social partner. The increases in social
interactions in the generalization setting are not accurately represented for participant four. Due
to the types of play, this was not an issue with other participants to the degree that it was for
participant four.
A final limitation includes the fact that the researcher was a teacher in the classroom
which can introduce bias to participants and other teachers. To address this bias, the intervention
was completed by the classroom teachers and teacher assistants. Fidelity of intervention was
consistent between teachers and assistants. The researcher did complete the intervention on days
when teachers or teacher assistants were not available due to absences or trainings.
Recommendations for Future Research
All four participants increased the percentage of intervals that they engaged in prosocial
interactions from pre-intervention to post intervention and these results generalized to the
outdoor playground. Research participants also increased their social initiations, but the data
suggest that the greatest increase in initiations was from classroom peers. These are primary
findings and to strengthen external validity replication should be conducted by at least two more
researchers in different locations (Ledford & Gast, 2014). Additional research should be
conducted with preschool age students with more significant or different developmental
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disabilities to increase external validity. But the results of this study suggest teachers and teacher
assistants are able to implement the intervention with a high degree of fidelity.
A limitation in the analysis of motor and verbal initiations is an important consideration.
This study used partial interval recording which is limited in that only one type of interaction
could be counted per interval. While data suggest overall initiations increased, two participants
demonstrated increases in both verbal and motor initiations. It is unknown if the other
participants with decreased motor initiations replaced motor with verbal initiations or if motor
initiations just decreased. This is an important variable to consider for future research, especially
for children with more significant disabilities.
Other considerations for future research include the length of time or intervals
participants and peers engaged in social interactions and if the skills will maintain once
intervention has ended. An increase in connected intervals could be indicative of not only an
increase in quantity of intervals engaged in social interactions, but also an increase in the quality
of social interactions. Additionally, it is unknown whether the improvements, in quantity or
quality, will maintain once the intervention has ended. This is a critical aspect of any
intervention and an important factor in determining the effectiveness of an intervention.
The effects of this study suggest the intervention was effective in increasing social
interactions for both research participants and their peers. Additional components are frequently
incorporated into peer network and video modeling interventions including prompting and
reinforcement. Future research should include the effects of adding evidenced based teaching
strategies such as prompting and reinforcement as variables for increasing initiations.
This study focused on the participants with disabilities. Future research should examine
the effects on classroom peers. It would be beneficial to know if there was an increase in the
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number of peers that interacted with the participant or if the increase in interactions was with
peers that already interacted with the participant prior to intervention. Impact of the video group
modeling might well vary depending upon the pre-study familiarity of the participants with one
another.
Implications for Practice
The results of this study suggest several implications for teachers working with young
children with disabilities in inclusive classrooms. Baseline data suggest participants interacted
with peers, both initiating and responding, at very low levels. Peers initiated very few
interactions which limited participants responding. This finding suggests that both children with
disabilities and their social partners require explicit instruction to support prosocial interactions.
Further, video modeling was effective as a method of instruction for teaching children with
disabilities and their classroom peers to increase social interactions. This type of instruction is
important as the increased social interactions are associated with increases in language,
academic, and well-being outcomes across the lifespan. While data suggest there was an increase
in social interactions between children with disabilities and their peers, the effects of the
intervention on classmates has not been fully examined as part of this study. While peers
interacted, both initiating and responding at higher levels post intervention, it is unknown what
the effects were on the overall social skills of the peers who participated. The intervention was
quick, easy to implement, and suggests whole group video modeling may be a promising practice
for teaching social skills to preschool age children in inclusive classrooms.
Previous studies on peer network interventions have focused on increasing social
interactions during recess for school age children. For this study, the intervention was focused on
classroom interactions. Data suggest the effects of the intervention generalized to the outdoor
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playground but not to the same level as was indicated in the post intervention classroom setting.
This suggests that additional videos should focus on social interactions during outdoor time to
increase social interactions during outdoor playtime as preschool age children spend a significant
amount of their time engaged in outdoor learning environments.
Teachers reported that the intervention was valuable and effective and that it can be
easily incorporated into an inclusive classroom. A barrier to this intervention included designing
and creating the videos. Teachers reported they do not have the time, technology, or knowledge
to make them. However very little training was required for teachers to implement the video with
a high rate of fidelity. This suggests an online resource of videos with embedded questions or an
option to select questions based on individualized targeted social skills would increase the
likelihood of the intervention being used in classrooms. This also eliminates the issue of school
site policies and permissions regarding the use of recording students.
Lastly, the children in the video liked the intervention and the children in the videos.
They referred to actors by name “Yay, It’s the Jay and Dmitri movie!” and ran to the area to
watch the videos. Despite participant one and the peers in that classroom spending the longest
amount of time in intervention, they always came to the area and participated. Additionally, the
children were observed using the skills from the videos within classroom contexts outside of
confines of this study. One peer approached the researcher to express his frustration, “I told her 2
minutes, like in the movie. And it’s not working! She's not taking a turn!”
Conclusion
While a plethora of research exists that involves social skills instruction for young
children with disabilities, very little research exists on the utility and significance of using video
modeling and peer networks in early childhood to increase positive social interactions. It is
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critical for young children with disabilities to engage in prosocial interactions with their peers as
these opportunities support language, academic, social, and well-being indicators throughout
their lifetime. As our schools and communities become more inclusive, it is important to not only
focus instruction on children with disabilities but also to teach others how interact and engage
with people who may interact differently. The purpose of this study was to examine the effects
of a large group social skills intervention to increase prosocial interactions between children with
disabilities and their classroom peers in an effort to identify potentially effective strategies for
enhancing such interactions.
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Appendix C
Teacher Recruitment Email
Subject RE: Research Participation Invitation: An Investigation of the Effects of a Large Group
Social Skills Instruction on Positive Social Interactions Performed By Young Children With
Disabilities
Thank you for indicating your willingness to participate in the study titled: An Investigation of
the Effects of a Large Group Social Skills Instruction on Positive Social Interactions Performed
By Young Children With Disabilities.
If you choose to participate, you will be asked to:
• participate and implement up to five training sessions
• participate in additional training sessions (as needed for review purposes).
• participate in the Large Group Social Skill intervention (up to twenty minutes per school
day) for up to twenty weeks;
• be video recorded while the interventions are being delivered (up to 20 minutes per
session); and
• be video recorded for up to 40 minutes a day for up to 20 weeks (25 minutes in your
child’s classroom and 10 minutes on the playground).
I would like to meet in person to further discuss the possibility of you participating in this study.
The following are possible dates and times that we could meet:
• {list dates and times here. They will be during Reynaldo Martinez operating hours:
Monday-Friday between 7:30am-3:30PM, and at times approved by the Director.}.
These dates and times have been approved by the Director of the Reynaldo Martinez Child
Development Center. Please respond and let me know which time(s) would be convenient for
you.
Thank you for your time.
Sincerely,
Jennifer Buchter
University of Nevada, Las Vegas
Department of Educational & Clinical Studies
Jeff Gelfer, Ph.D.
Full Professor and Principal Investigator
University of Nevada, Las Vegas
Department of Educational & Clinical Studies
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Appendix E
Data Collection Form
Scoring
Positive initiations- verbal or motor behavior with the intent to engage with peers and includes
handing a toy, waving, high fives, hand holding, greetings, calling a friend’s name, talking,
laughing, and other vocalization within 3 feet of a peer.
Positive responses- verbal or motor behavior directed back to an initiating person within 5
seconds of the initiation and includes handing a requested toy, waving in response to a greeting,
high fives when solicited, hand holding in response to a motor or verbal request, greetings,
calling a friend’s name, talking, laughing, vocalizations, within 3 feet of a peer.
•

Do not include negative attempts such as hitting screaming, name calling, use of
inappropriate language. Negative verbal and physical behavior will be noted by marking the
interval for the subject or participant in which it occurred with an N.
Responds

•

Does Not respond

When a subject initiates and a peer responds:
• circle “SI” (for subject initiation) and
“PR” (for peer response). Draw a line
connecting “SI” and “PR”.
• If the response crosses intervals, note
it by circling “SI” in the first interval
and “PR” in the second interval, and
connect with a line.

When a subject initiates and a peer does not
respond,
• circle “SI” in the interval but no line
will be drawn. The absence of the line
indicates that the initiation did not
receive a response.

When a peer initiates and a subject respond:
• circle “PI” (for peer initiation) and “SR”
(for subject response). Draw a line
connecting “PI” and “SR”.
• If the response crosses intervals, note
it by circling “PI” in the first interval
and “SR” in the second interval and
connect with a line.

When a peer initiates and the subject does
not respond,
• circle “PI” but no line will be drawn.
The absence of the line will indicate
that the initiation was not receive a
response.

Only one “SI” to “PR” interaction and one “PI” to “SR” interaction will be scored per
interval. Frequency of each is not necessary.
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Interval
0-10

Subject
initiates
SI
PR

Peer
initiates
PI
SR

10-20

SI

PR

PI

20-30

SI

PR

30-40

SI

40-50

Interval
210-220

Subject
initiates
SI
PR

Peer
Initiates
PI
SR

SR

220-230

SI

PR

PI

SR

PI

SR

230-240

SI

PR

PI

SR

PR

PI

SR

4m-240-250 SI

PR

PI

SR

SI

PR

PI

SR

250-260

SI

PR

PI

SR

50-60

SI

PR

PI

SR

260-270

SI

PR

PI

SR

1m-60-70

SI

PR

PI

SR

270-280

SI

PR

PI

SR

70-80

SI

PR

PI

SR

280-290

SI

PR

PI

SR

80-90

SI

PR

PI

SR

290-300

SI

PR

PI

SR

90-100

SI

PR

PI

SR

5m-300-310 SI

PR

PI

SR

100-110

SI

PR

PI

SR

301-320

SI

PR

PI

SR

110-120

SI

PR

PI

SR

320-330

SI

PR

PI

SR

2m-120-130

SI

PR

PI

SR

330-340

SI

PR

PI

SR

130-140

SI

PR

PI

SR

340-350

SI

PR

PI

SR

140-150

SI

PR

PI

SR

350-360

SI

PR

PI

SR

150-160

SI

PR

PI

SR

6m-360-370 SI

PR

PI

SR

160-170

SI

PR

PI

SR

370-380

SI

PR

PI

SR

170-180

SI

PR

PI

SR

380-390

SI

PR

PI

SR

3m-180-190

SI

PR

PI

SR

390-400

SI

PR

PI

SR

190-200

SI

PR

PI

SR

400-410

SI

PR

PI

SR

200-210

SI

PR

PI

SR

410-420

SI

PR

PI

SR
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Interval
7 m-420-430

Subject
Initiates
SI
PR

Peer Initiates
PI

SR

430-440

SI

PR

PI

SR

440-450

SI

PR

PI

SR

450-460

SI

PR

PI

SR

460-470

SI

PR

PI

SR

470-480

SI

PR

PI

SR

8m-480-490

SI

PR

PI

SR

490-500

SI

PR

PI

SR

500-510
501-520

SI
SI

PR
PR

PI
PI

SR
SR

520-530

SI

PR

PI

SR

530-540

SI

PR

PI

SR

9m-540-550

SI

PR

PI

SR

550-560

SI

PR

PI

SR

560-570

SI

PR

PI

SR

570-580

SI

PR

PI

SR

580-590

SI

PR

PI

SR

590-600

SI

PR

PI

SR
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Appendix F
Teacher Fidelity of Implementation
Directions:
•
•
•

Mark Y if during the intervention the teacher implemented this step.
Mark N if the opportunity to perform the step occurred but the teacher did not implement.
Mark N/A if the opportunity to perform that step did not occur.

Procedure

Task performed

1- Did the children transition to the large group area?

Y

N

N/A

2- Did the teacher describe the objective of lesson and skill covered

Y

N

N/A

3- Did the teacher show the entire video?

Y

N

N/A

4- Were the children engaged in the video?

Y

N

N/A

5- Were children redirected to watch/participate?

Y

N

N/A

6- Did the video lasts at least 2 minutes not more than four?

Y

N

N/A

7- Did the teacher discuss the skills embedded in the video?

Y

N

N/A

8- Were students asked for feedback on the targeted question/skill?

Y

N

N/A

9- Did peers and the participant have the opportunity to respond?

Y

N

N/A

10- Did the teacher replay the video?

Y

N

N/A

11- Did the teacher restate the skill/objective?

Y

N

N/A

12- Did the children transition to activity centers of their choice?

Y

N

N/A

in the video?
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Appendix G
Social Validity Measure
Adapted from the Behavior Intervention Rating Scale (Elliot & Von Brock Treuting, 1991)
Please rate the following statements from strongly disagree to strongly agree in relation to the
use of the Large Group Social Skills Intervention to increase social interactions of young
children with disabilities.
Strongly Disagree Slightly Slightly Agree Strongly
Disagree
Disagree agree
Agree
This is an acceptable
intervention for increasing
social interactions
Most teachers would find this
intervention appropriate for
increasing social interactions
This intervention was effective
in increasing the child’s social
interactions
I would suggest this
intervention to other teachers
Social initiations are important
enough to warrant the use of
this intervention
Most teachers would find this
intervention suitable for
increasing social interactions
I would be willing to use this in
my classroom
The intervention did not have
negative side-effects on the
students
This intervention is appropriate
for a variety of children
This intervention is consistent
with others I have used in my
classroom
This intervention is a fair way
to increase social interactions
This intervention is reasonable
for increasing social
interactions.
I liked the procedures used in
this intervention
156

This intervention was a good
way to target social interactions
Overall, the intervention was
beneficial to the student
This intervention quickly
improved social interactions of
the student and their peers.
This intervention produced
lasting improvements in the
student’s social interactions
with peers
This intervention improved the
student’s social interactions so
that they were not noticeably
different that their peers.
Soon after starting the
intervention, you noticed a
positive change in the student’s
social interactions.
The students social interactions
will remain at an unimproved
level even after the intervention
is discontinued.
This intervention increased the
students social initiations in the
classroom and in other settings.
When comparing the students
behavior to his peers before and
after intervention, the students
behavior is similar to peers after
using the intervention
The intervention was effective
and there are no longer
concerns for the student’s social
interactions.
Other social behaviors are
likely to be improved by this
intervention.
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Appendix H
Social Validity Results
Social Validity Scale by Teachers
Scale Item

Mean

Range

This is an acceptable intervention for increasing social
interactions

5.8

5-6

Most teachers would find this intervention appropriate for
increasing social interactions

6

6

This intervention was effective in increasing the child’s social
interactions

5.6

5-6

I would suggest this intervention to other teachers

5.8

5-6

Social initiations are important enough to warrant the use of
this intervention

5.6

5-6

Most teachers would find this intervention suitable for
increasing social interactions

5.8

5-6

I would be willing to use this in my classroom

5.8

5-6

The intervention did not have negative side-effects on the
students

6

6

This intervention is appropriate for a variety of children

6

6

This intervention is consistent with others I have used in my
classroom

4.8

3-6

This intervention is a fair way to increase social interactions

6

6

This intervention is reasonable for increasing social
interactions.

5.8

5-6

I liked the procedures used in this intervention

5.8

5-6

This intervention was a good way to target social interactions

5.8

5-6

Overall, the intervention was beneficial to the student

5.8

5-6
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This intervention quickly improved social interactions of the
student and their peers.

5.6

5-6

This intervention produced lasting improvements in the
student’s social interactions with peers

6

6

This intervention improved the student’s social interactions so
that they were not noticeably different that their peers.

3.8

3-4

Soon after starting the intervention, you noticed a positive
change in the student’s social interactions.

5.2

5-6

The student’s social interactions will remain at an unimproved
level even after the intervention is discontinued.

1

1

This intervention increased the student’s social initiations in the
classroom and in other settings.

5.8

5-6

When comparing the student’s behavior to his peers before and 4.6
after intervention, the student’s behavior is similar to peers after
using the intervention.

3-4

The intervention was effective and there are no longer concerns
for the student’s social interactions.

2.8

2-3

Other social behaviors are likely to be improved by this
intervention.

5.4

4-6

Total response for all participants

5.3

1-6
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• Oh-Young, C., Xing, X., Gordon, H., Buchter, J. Meta-analysis on Career and Technical
Education Journals: Are These Studies Being Performed?
TASH, Fall 2017
• Buchter, J., Filler, J, Oh-Young, C., & Riggleman, S. Self-Injurious Behaviors and
Young Children with Disabilities; A systematic review. Breakout session
Teacher Education (TED), fall 2017
• Kucskar, M., Riggleman, S., & Buchter, J. Developing Partnerships Between Preservice
and In-Service Providers.
• Kucskar, M., Riggleman, S., & Buchter, J. Teaching Effective Social Skills Practices
When Working with Young Students.
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Division of Early Childhood (DEC), Fall 2017
• Buchter, J., Oh-Young, C., Kucskar, M., & Gelfer, J. Including Young Children with
Disabilities in Inquiry Based STEM Activities.
• Oh-Young, C., Kucskar, M., O’Hara, K., Buchter, J., Filler, J., Krasch, D., & Gelfer, J.
Comparison of the Effects of Two Social Skills Interventions on Social Interactions.
• Office of Special Education Programs (OSEP). Federal Polices that Support the Inclusion
of Young Children with Disabilities. Poster presentation.
Council for Exceptional Children (CEC), Spring, 2017
• Oh-Young, C., Buchter, J., Filler, J., Gelfer, J., Kucskar, M., O’Hara, K. Social Skills
intervention on Interactions of preschool children with disabilities.
• Buchter, J., Gelfer, J., Krasch, D., Kucskar, M., O’Hara, K., & Weglarz-Ward, J. The
effects of technology enhanced professional development for early childhood
professionals.
Conference on Academic Research in Education (CARE) Conference, Spring 2017
• Buchter, J, Matute, M., Oh-Young, C., & More, C. Self-injurious Behaviors and
Preschool Children with Disabilities: A review of the Literature and How Educators Can
Address These Behaviors.
Hawaii International Conference on Education (HICE) National Conference, Spring 2017.
• Oh-Young, C., Buchter, J., Kucskar, M., Gelfer, J. & Lau, J. Project SCI:FI Providing
Science Focused professional development for early childhood teachers.
Nevada Systems of Higher Education Southern Diversity Summit, Fall, 2016.
• Kusckar, M, Buchter, J., & Oh-Young, C. Research Participant Selection on Intervention
Studies with Young Children with Disabilities: A Review of the Literature.
Nevada Annual Summit on Education, Fall, 2016.
• Buchter, J., et al., STEM in Early Childhood Education. White Paper.
• Kuckscar M., Buchter, J, Oh-Young, C., & Weglarz-Ward, J. Childcare and Early
Childhood Education Personnel Pipeline and Retention in Nevada
National Association for the Education of Young Children (NAEYC) National Conference, Fall,
2016
• Buchter, J. & Riggleman, S. Using early intervention programs to support young
children and families with child welfare involvement.
Division of Early Childhood (DEC) Fall, 2016
• Kucskar, M. Oh-Young, C., O’Hara, K., & Buchter, J. Effectively Integrating Child
Initiated and Direct Instruction for Young Children with Disabilities: Application for
Classroom Use.
• Riggleman, S. & Buchter, J. Increasing printed material for young dual language
learners.
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•
•

Oh-Young, C., O’Hara, K., Kucskar, M., Buchter, J., Krash, D., & Baker, J. Effects of
Video modeling on increasing interactions in preschool-age children with Autism.
Krasch, D., Buchter, J., Oh-Young, C., Kucskar, M., O’Hara, K., & More, C. Social
Validity in Preschool settings: A review of the methods and findings.

Council for Exceptional Children (CEC) Spring, 2016
• Oh-Young, C., Buchter, J., O’Hara, K. & More, C. Measuring Social Validity in
Preschool Settings: A Review of the Methods Used.
American Council on Rural Special Education (ACRES) 2016 Conference
• Buchter, J. & Riggleman, S. Using Technology to Meet the Needs of Children 0-3 with
Disabilities in Rural Areas.
• Riggleman, S. & Buchter, J. Employing Google Docs to Increase Collaboration for
Behavior Interventions in Rural Areas.
The Association for the Severely Handicapped (TASH) Spring, 2015
• Krasch, D., Oh-Young, C., O’Hara, K., Kucskar, M., Buchter, J., & Gelfer, J.
Developing Student Portfolios in Early Childhood Settings Using iBooks Author.
Council for Learning Disabilities (CLD) 2015.
• Greenwald, B. & Buchter, J. Using an RtI Framework for Dual Language Learners in
Inclusive Preschools.
Grants
State of Nevada Great Teaching and Leading Fund. Nevada Department of Education. Project
Sci-FI (Science-For Instructors). Requested 287,516.40. Submitted July 2016.
http://www.doe.nv.gov/Legislative/Great_Teaching_and_Leading_Fund/
Service
Nevada Division of Early Childhood (DEC) vice president (2017) & president elect (2018)
TASH Conference Program strand reviewer- Research and Inclusive practices, 2018
Division of Early Childhood (DEC-CEC) Conference Program Strand Reviewer, 2017, 2018,
2019
Teacher Education Division (TED-CEC) Conference Program Stand Reviewer, 2018
Intervention in School and Clinic, Guest Reviewer, Summer 2016
Journal of Public Child Welfare, Guest Reviewer, Fall 2016, 2017
Office of Special Education Programs (OSEP) Virtual Internship 2016- 2017
Dr. Tracie Bullock Dickson, Early Childhood Team, Research to Practice Division,
Office of Special Education Programs. US Department of Education.
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Legislative Event, March 2017 Carson City, Nv. Luncheon with legislatures presented by
University of Nevada Las Vegas College of Education and presentation of white papers.
University of Nevada Las Vegas, College of Education, UNLV, Graduate Colloquium (2017).
Presentation of white papers.
UNLV Office of Research and Sponsored Projects (ORSP) College of Education 2016-2017
Member of the Advisory board. Mission is to provide support for faculty and graduate
student research within the College of Education.
Nevada Interagency Coordinating Council (ICC). Subcommittee for Personnel Standards. (20162018)
Student Council for Exception Children, University of Nevada Las Vegas (SCEC).
Student member- 2014-2015
President elect- 2015-2016
President- 2016-2017
Early Childhood Systems of Learning (ECSoL)- 2015-2017
Early Childhood Systems of Learning (ECSoL) Committee Member. Technical
assistance through ECPC (Early Childhood Personnel Center) to develop comprehensive
statewide systems for early childhood personnel development. Personnel Standards
subcommittee.
Fall 2016 Graduate Recruitment for UNLV College of Education and Clinical Studies.
Guest lecturer- 2016 for ESP 773 Early Childhood Special Education- Assessments for Part C
and Family assessments.
Guest lecturer- 2015 for ESP 772- Working with Families to Meet the Educational and
Developmental Needs of Young Children with Child Welfare Involvement
UNLV Doctoral Development Committee, student representative, 2015-2016
Proctor for Masters ECE/ECSE Comprehensive Exams, Summer 2016
Proctor for the National Counseling Exam (NCE), 2015- 2017
Proctor for the Counselor Preparation Comprehensive Exam (CPC), 2015-2017
Professional Development Provided
State of Nevada Early Intervention (NEIS) 2010-2014
Ethics in Early Childhood Special Education
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Service Coordination and Community Resources in Early Intervention to support young children
with disabilities and their families.
Goal developmental and data collection systems to support outcomes.
Early Literacy- including early literacy in Early Intervention programs and services.
Specialty clinics in Southern Nevada Early Intervention (Genetics, Cranio-facial, Autism,
Metabolic).
Practicum Experiences
Clark County, Department of Family Services, January 2010- May 2010
In-home unit, Family Preservation
Department of Family Services, August 2009- December 2009
Quality Improvement and Quality Assurance
Department of Welfare and Social Services, January 2009- April 2009
Social Work, TANF and other social support programs
Division of Child and Family Services, August 2008- December 2008
Preservation- out of home placement
Honors and Awards
University of Nevada, Las Vegas Outstanding Graduate Teaching Award,
Nominated by the Department of Early Childhood, Multilingual,
and Special Education

2018-2019

Wendy Whipple Scholarship Nevada Division of Early Childhood (DEC)
of the Council for Exceptional Children (CEC) and Nevada Association
for the Education of Young Children (NAEYC).

2016-2017

Edward Pierson Scholarship

2015, 2016

Certificate of Achievement for Excellent Service to Project FOCUS

2015

Certificate of Distinction for Demonstrated Academic Excellence
and Outstanding Contributions to the Field of Education in Las Vegas.

2014

University of Nevada, Las Vegas, Greenspun College of Urban Affairs,
Magna Cum Laude

2009

Phi Alpha Honors Society

2007- current
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Dean’s List

2008-2010

Educational and Professional Affiliations and Memberships
TASH

2014-current

Council for Exceptional Children

2013- current

Zero- Three and 0-3 Policy Network

2011-current

NAEYC (National Association for the Education of Young Children)

1995-current

Every Child Matters National & State

2008- current

Human Rights Campaign (HRC)

2008- current

Nevada Women’s Lobby

2009-2012

UASWS (University Association of Social Work Students), secretary

2008-2010

Phi Alpha Honors Society, vice president

2008-2010

NASW (National Association of Social Workers) National and state

2007- 2012

National Head Start Association

2000- 2007
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